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thas Protective Hot Drink at Breakfast 


The problem of encouraging children to eat an adequately protective break- 
fast finds easier solution when Ovaltine in hot milk is recommended as a 
breakfast beverage. Many children clamor for a hot drink at the morning 
meal, and hot Ovaltine is the right kind of drink to recommend. 
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Here are the nutrients that a cupful of hot Ovaltine, made of 


A cup of hot Ovaltine makes an excellent contribution of virtually all 
essential nutrients, adding substantially to the nutritional start for the day. 
It also serves in a gustatory capacity by enhancing the appeal of breakfast 
and making other foods more inviting. 

The nutrient contribution made by a cup of Ovaltine is apparent from 
the table below. Note the wealth of essentials added to the nutritional intake 
by making the simple recommendation of adding a cup of hot Ovaltine 
to the child’s breakfast. 


THE WANDER COMPANY, 360 NORTH MICHIGAN AVE., CHICAGO 1, ILLINOIS 


AT ne eee 


Ya oz. of Ovaltine and 8 fi. oz. of whole milk,* provides: 
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VITAMIN A 
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New Facts and Technics 


for Better Nursing Care 





Hansen's Review of Nursing 


Famous for its most complete and accurate review of 


every subject in the nursing curriculum, this text has 
undergone an extensive revision for this New (7th) 
Edition. Every chapter has been brought thoroughly 
up-to-date. Among the outstanding new material included 
is that on: the new drugs, their classifications and 
characteristics; public health aspects in international health problems; the 
anatomy and physiology of the male reproductive system; nursing of genito- 


urinary diseases; and the hygiene and nursing of patients receiving x-ray therapy. 


By Heten F. Hansen, formerly Executive Secretary 


fessional and Vocational Standards, California 


Board of Nurse Examiners, Department of Pro 
»2 pages Neu 7th) Edition—Ready in January 


Wright and Montag's Drugs and Solutions 


Here is a brand new manual containing approxi- 
mately 150 to 200 exercises on the very impor- 
tant subjects of: Fractions: The Apothecaries 
System of Weights and Measures; Methods of 
Expressing the Concentration of Solutions; The 
Preparation and Administering of Solutions: 
Dosages for Children; Temperature Scales and 
Thermometers; Prescription Reading and Ward 
Orders. At the end of each chapter there are 


questions to be worked out by the nurse. The 
manual is excellent for the nurse to use in in- 
structing students, hospital assistants, or just for 
review. 


$y Harotp N. Waricut, M.S., Ph.D., Professor of Pharmacology, 
University of Minnesota; and Mitorep Montac, FEd.D., R.N., 
Assistant Professor of Nursing Fducation, Teachers College 
Columbia University; formerly Director, Adelphi College of 
Nursing. 99 pages, 842” x 11”, illustrated 

New—Ready in January 


Leake’s Simple Nursing Procedures 


This new book is very probably the most effective 
and useful manual on simple nursing procedures 
that has ever been published. Designed for use 
in training practical nurses and hospital assist- 
ants, it provides a brief, clear-cut explanation of 
how to perform each job, without all the “reasons 
why”. Each of the twenty-six sections in the 
book is devoted to one of the fundamental pro- 


cedures. Miss Leake points out the equipment 
needed, important steps, things to remember, new 
words and terms, self-testing questions and has 
included simple line-drawings to illustrate. The 
material is given in a step-by-step manner. 

By Mary J. Leake, R.N Director, Public oy Nursing 


Association, Richmond, Indiana. 65 pages, 842” x 11”, illus 
trated $1.25 


W. B. Saunders COMPANY 


West Washington Square 


@ Philadelphia 5 
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(Homogenized Multiple Vitamins, Lilly) 
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service representative or may be obtained by writing to 


Eu LILLY AND COMPANY - Indianapolis 6, Indiana, U. S. A. 
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BY THE PROFESSION 
BECAUSE... 


A-200 


— Kills head, 
crab, body lice 


and their eggs... 
on CONTACT! 


aN 


A-200 Pyrinate Liquid has won quick and general 
acceptance by the nursing profession wherever it 
has been introduced. Proven most effective in 8,000 
clinical tests, A-200 was developed under strict 
medical supervision. It is a fast, effective killer of 
lice and other body parasites... yet is NON- 
POISONOUS, NON-IRRITATING, AND LEAVES 
NO TELL-TALE ODOR and, A-200 is easy to use, no 
greasy salve to stain cloth- ; 
ing, quickly applied, easily 
removed ...one applica- 
tion is usually sufficient. 

The active ingredients of 
A-200 are Pyrethrum ex- 
tract activated with Sesa- 
min, Dinitroanisole, and 
Olearesin of Parsley fruit, 


a 


in a detergent-water-solu- A-200 
ble base. The Pyrethrinsare PaRy 


well-known insecticides and tiquie 


Anisole is a well-known 
ovicide, almost instantly 
lethal to lice and their eggs, 
but harmless to man. 


A PRODUCT OF 


McKesson & Robbins, Inc. 


BRIDGEPORT, CONNECTICUT 








Letters to the Editor 


Likes Variety of Topics 
Dear Editor: 

I think you are doing an excellent job of editing .. . and 
writing. Nersinc Wortp, as I’m sure you've been told dozens 
of times before, has good reader appeal. Your selection of 
articles continues to grow better with each issue. The variety 
of topics is, I'm sure, responsible in good measure for your 
success.—Mary C. Donovan, Ohio State Nurses’ Association. 


Useful to Nursing and Medicine 
Dear Editor: 

I have an issue of your magazine for the first time, and 
permit me to comment with words of praise on the very fine 
way your periodicabk is set-up and edited; very fine indeed, it 
covers everything useful to good nursing and medicine. Keep 
up the goed work.—Henry W. Abelmann, M.D., Chicago, TIli- 
nois. 


Enjoys Each Issue 
Dear Editor: 

I believe I enjoy each new issue a little more than the one 
before. I read them from cover to cover. So happy that you 
have given the Licensed Practical Nurse a place in the 
Nursing Wortp because in that way we can learn what other 
states are doing; since Kansas has just organized as a state 
and become a member of the National Federation.—Mrs. 
Edith Martin, L.P.N., President, Kansas Federation of Li- 
censed Practical Nurses. 


Texas Members Express Appreciation 
Dear Editor: 

I would like to express a word of appre iation in behalf of 
our Austin, Texas, Division, for the incorporation into the 
Nursing Wortp of a special section on Practical Nursing. !t 
is proving a great benefit to all our members. We think you 
and all the staff are doing a wonderful job. Thanks a million 
from a Texan who isn't braggin’—for once.—Mrs. Verlie 
Graham, President, Division #1 


Congratulations from the Faculty 
Dear Editor: 

The faculty of our school wish to express their congratula- 
tions to you and your staff for the wonderful job you are doing 
with the Practical Nursing Section of the Nursing Worvp. 

The eagerness with which the students look forward to each 
month’s copy is very gratifying. They. as well as the faculty, 
feel they are being kept better informed of what is going on 
in the field of Practical Nursing. The articles so far have been 
very good and very clearly written.—Inez C. Lorich, R.N.. 


Niagara Falls, New York 


The editors welcome letters from our readers on all subjects 
of interest to both professional and practical nurses; but are not 
responsible for opinions expressed. Signatures will be withheld 
if requested; however, VU RSING WORLD requires that name and 


address of sender always accompany the letter 
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PROMPT, GENTLE RELIEF... 
WITH 


Hepalia 


Prompt action-—that is what patients like about 

Sal Hepatica. When Sal Hepatica is used, there is no laxative lag, no feeling 

of discomfort that persists for hours when slower-acting laxatives are taken. 

Taken one-half hour before dinner laxation or catharsis occurs before bed- 

time. Taken in the morning, one-half hour before breakfast, the patient gets 
relief usually within one hour. 

Though the laxation is prompt, it is gentle, too. With proper dosage there 

is no griping, no abdominal cramping. Furthermore, antacid Sal Hepatica 

also combats gastric hyperacidity which so often accompanies constipation. 


And the dosage is flexible. It may be adjusted to fit the need of the indi- 
vidual. A cathartic, laxative or 


aperient effect may be achieved 
by a simple regulation of the 
amount prescribed. 


APERIENT a 


eS 
LAXATIVE — 


ntacid Laxal 
“NG > onl FFERVESCENT 
Cae ets — soon 7 
ee > ‘. ph : 
CATHARTIC 





BRISTOL-MYERS PRODUCTS DIVISION 
BRISTOL-MYERS COMPANY «+ 19 WEST 50 STREET » NEW YORK 20, N.Y. 
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PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITAN UNIFORM CO. 1350 BROADWAY, NEW YORK 18, N.Y 





Baltimore City Hospitals 


Baltimore, Md. 


Operating one of the better 
schools for Practical Nurses 


Need 
ADMINISTRATORS 
SUPERVISORS 
TEACHERS 


in their Nursing Division. Good salaries and desir- 


able personnel practices. 


Inquiries invited 


BALTIMORE CITY HOSPITALS 


4940 Eastern Avenue 
Baltimore, Md. 











In This Issue 


HAZELLE BAIRD MACQUIN, R.N. 


4t this time of year we refect upon 

what we have done and what we should 

have done in the preceding months. We 

are fully aware of the tasks that face us 

today and have a greater insight into 

those that lie ahead cf us. Nurses now realize that we not 

only must be concerned with health conditions here at home, 

but also must be concerned with the promotion of health pro- 

grams in other countries. How we can and have shared our 

knowledge with people in the less privileged countries is dis- 

cussed on page 556 by Hazelle Baird Macquin, dean of the 
College of Nursing, University of Utah. 

Mrs. Macquin, a graduate of the University of Cincinnati 
College of Nursing and Health, was an instructor and educa- 
tional director for four years following graduation. She has 
traveled extensively, studied and directed health programs in 
several countries throughout the world. Some of these include 
volunteer work in Public Health nursing in Egypt; assisting in 
child mental health clinics in England; she initiated and for 
five years directed the health programs of a children’s home 
and a home fer the aged in Marsville, France. 

In 1942, she accepted an appointment in Nursing Education 
at the University of Utah and in 1948 she became dean of the 
university's College of Nursing, a position she holds at the 
present time. 


In summing up the activities of the American National Red 
Cross, Miss Ann Magnussen reports that one of the most sig- 
nificant contributions made by nurses during 1951 has been 
instruction of home nurses and volunteer nurses’ aides. Miss 
Vagnussen, National Director of Nursing Services, American 
Vational Red Cross, brings special greetings on page 558 to 
nurses everywhere, 


Vrs. Ruth Rankin has had twenty-five years successful nurs- 
ing experience, is somewhat oj a pioneer in the Practical Nurs- 
ing field, as she was among the first to promote licensure, or- 
ganization and education in Arkansas. She is serving a second 
term as president of the Arkansas State Practical Nurses’ 
{ssociation. She has one daughter, Anna Ruth, in training at 
ae Joseph Hospital, Hot Springs. 


ROSEMARY GRECO BILLIES, R.N. 


For the unfortunate children who must 

be hospitalized at Christmas time, Mrs. 

Rosemary Billies, R.N. tells nurses, on 

page 550, how they can make the hospi- 

tal wards a more cheerful place. Mrs. Billies, a graduate of 

Prospect Heights Hospital School of Nursing, Brooklyn, is a 

general duty nurse, on a part-time basis, in the pediatrics de- 
partment at that hospital. 


NURSING WORLD 




















“Nursing’s a noble profession,” 


Said Jean, with a wry expression. 
“My hands turn men cold!” 
“CREAM!”, she was told. 
So Jean PACQUIN-ed. Result: a possession! 




















@ Pacquins Hand Cream was first made for doctors 
and nurses who give their hands so many scrubbings 
each day. Now Pacquins is used by more women 
than any other hand cream in the world! Cream 


your hands regularly for soft, smooth loveliness! 





For extra-dry skin, red label Pacquins— contains lanolin. 


FOR DREAM HANDS, 
CREAM YOUR HANDS WITH 
bd ’ 
CREAM 


On sale at all drug counters in U. S. and Canada 
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Thrilling to Own! 
Lovely to Give! 


Beautiful R.N. Jewelry 
At Unbelievably Low Prices 


The 
Exquisite 
R.N. Pins 


Regular Pin De-Luxe Pin 


Here are the famous R.N. Pins which are recognized throughout 
the country as the distinctive insignia of Registered Nurses . . . 
to be worn with pride as symbols of your profession . . . an 
as handsome jewelry that is lovely to look at 

THE REGULAR PIN—Gold plated, with hard-fired Srench 
enamel blue cross in relief on a background of etched gold. 
Has a positive clasp. You will cherish this pin all your life. $2.50. 
THE DE-LUXE PIN—The center of this pin is the same 
as the Regular Pin, set in a richly embellished design embodying 
a fully-modelled caduceus and wreath. Gold-plated, with a posi 
tive -lasp. A gorgeous pin, for only $5.50. 


The R.N. 
Identification 
Bracelet 


An extra-heavy identification bracelet of sterling silver — the 
bracelet that you will treasure more than any you have ever 
owned. The caduceus is in gold-plated raised relief, and the 
R.N. letters are of hard-fired blue enamel. The average bracelet 
of this quality and weight sells for twice as much as this one, 
which is priced at only $6.50. 


The Handsome 
Caduceus Ring 


Striking in its rich simplicity, this Caduceus Ring never fails 
to enhance its wearer's appearance. The uceus is in gold, 
im raised relief, om a background of hard-fired black enamel. 
Your initials* are engraved on both sides of the ring. In 10 Kt 
solid gold only. You will not find a ring anywhere that will 
compare with this value for $17.00. 

“Or year of graduation, or initials on one side, date on the other 

Send for free copy of new 1951 R.N. Catalog—"Jewelry, 
Books, and many other things you'll want to own and give.” 


Mail This Convenient Order Form Now 
R. N. SPECIALTY CO., 11 Hill Se., Newark 2, N. J. 
Please send me the following: 
0 Regular R. N. Pin @ $2.50 





| IN ORDERING RINGS 

please state size, of tie 8 

| De-Luze R. N. Pin @ $5.50 string snugly around your 

Identification Bracelet @ $6.50 knot securely and 

| 0 Caduceus Ring @ $17.00 slip off without stretching 
I 


finger, 








(J New 1951 R. N. Catalog 
If you wish your initials, name or registry number engraved on 
any of the above, indicate the inscription desired : 
and enclose 10c per letter or number (not less than 50c on any 
one item). 

Please remit — no C. O. D.’s 


Name Reg. No. 


Street 


Q 
2 


552 











In This Issue (Cont.) 


MARGARET McLAUGHLIN, RN. 

In conjunction with Mrs. Macquin’s 

theme, “World Peace Ils Our Responsi- 

bility”” United States Public Health 

nurses are doing their part to promote 

better health, peace and happiness in 

many of the under-developed countries. They will celebrate this 

Christmas in Thailand, Liberia, Greece, lran, Lebanon, Cen- 

tral and South Details of their work are 

described on page 562 by Margaret McLaughlin, R.N. Miss 

UcLaughlin, a graduate of Cook County School of Nursing, is 

assistant chie/ of the division of Public Health Nursing, 

USPHS, Federal Security Agency. Before entering the Public 

Health Viss McLaughlin was head nurse at Cook 

County Hospital; on the staff of the Visiting Nurse Association 

of St. Louis; and on the faculty of the Jewish Hospital School 
of Nursing in St. Louis. 


{merica and others. 


Service, 


You are by this time wondering about what the New Year 
holds in store for you. One of the important things that you 
will be asked to make a decision on is Ycur Place in the Neu 
Structure. As the Joint Coordinating Committee on Structure 
points out, in an article on page 566, there will be many over- 
all areas of common concern to all the members both in the 
ANA and NLA. The article “Special Interest Groups in the 
{NA and NLA” shows how cne special interest group would 
participate in the two organizations. This example can, of 
course, be applied to any special interest group. There will be 
a definite place in both the ANA and NLA for all special 
interest groups in nursing. A special interest group will need 
to be considered in two relationships—as entity with its 
own special problems and needs, and as a part of the whole. 


an 


It is the objective of both organizations in the proposed 


special 


structure of nursing to provide interest groups with 
the opportunity to function in both relationships. We believe 
you will want to read this article carefully in order to help de- 


termine your plac e in the over-all structure. 


DONALD E. PORTER, R.N. 


With 


under the impetus of an increased mo- 


industry cé ntinuing to expand 

bilization program, the industrial nurse’s 

position is becoming an important and 

complex one. How she functions in 
Public Health Service is capably explained by Donald E. 
Porter on page 574. Mr. Porter, director of the Tuberculo- 
sis Division, New York Tuberculosis and Health Association, 
outlines the duties and importance of the nurse in cooperation 
with labor and public health. He is currently working with 
nurses in the following capacities: Member of the Community 
Nurses’ Division of the Health Council of New York; Work- 
ing with industrial nurses in the planing of chest X-ray surveys 
and health programs: As a member of a committee that is 
concerned with the education of nurses and with investigat- 
ing ways in which the current shortage of nurses may be at 
least partially offset. 


Eprror’s Note: The captions under the photos of two authors on 
page 496 of the November issue were inadvertently transposed. The 
names of May L. Ryan, R.N. and Inez T. Smith, R.N. were reversed. 


NURSING WORLD 





NISNOIDSIM VHSJIANVM 3 3  B2tOO11¢ 


ssanbay uo sajdwog Puo 34Nj0194!7 


LET V4 


$9/4409 ZO Q Puod “ZO p| ‘paijddns 
Buiuuoy piqoy-uou ‘pyiw ‘ajyos 
asop udodspa, ul aalraya 
uorsjnwa Buyodugny o yin 


{SD9\ S1BM2Ig JO UOIWDUIGWIOD anbiuN D 


002 PYO wg-40 394409 -paydangs 

SJ2]QD) 49M2} YIM S4INSBs JaYEq 1045 
WO} 49/GD) Ul ¥ING jOPIO{jO>2 Buijuasaid 
jSD9, SiaMeaig pag snid 


SANPALAP asojnyjar2}Ayjow Mau D 


UOIPIEYSIPES AO¥ BPNZPIYSGNS Ou si aAdyy 


DECEMBER, 1951 








Mothers Can Now Give 
Aspirin in Exact Dosage 


(In your prescribed vehicle) 


It is no longer necessary to crush 
and measure aspirin where the pre- 
scription calls for amounts smaller 
than the standard five grain tablet. 
Children’s Size Bayer has made 
home administration of aspirin more 
accurate and easier for mothers. 


GROOVED TABLETS ‘Oe 
| eas EASILY HALVED 1%GRS. P 


@ UNCOLORED—UNFLAVORED 





@ Can’t be mistaken for Candy 
, iin 
Bopp Le 
eas e ASPIRIN 


...The Analgesic for home use 


BY THE MAKERS OF 


NURSING WORLD 








Merry Christmas ave Happy New Year 


The Publisher, Editors and Staff of NURSING WORLD 
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World Peace is Our Responsibility 


S CHRISTMAS approaches and with 
it the of another year we are 
moved to ask of ourselves what we have 


end 


done during the past twelve months to 


further peace on earth and good will 


among men. How can we contrive to do 


more next year? In what ways does our 
position as nurses particularly fit us to 


make a unique contribution to human 
welfare and happiness? 

With all 
work done by 
that the 


nurses in 


the splendid 
know 


ot professional 


gratitude for 


men nurses, we all 
great majority 


this country are women. By 


and large. women are less aggressive and 
than are 
think 
pressure or of rela 
The females of the 


entire mammalian group of animals will. 


more peaceably inclined men 


This 


induc ed by 


characteristic is not, I one 
social 


tively recent origin 


almost without exception, fight savagely 
to protect their young but will rarely go 


556 


out looking for a fight. In a period some- 
times called “The Era of Women” it is 
profoundly inconsistent and wrong that 
mankind should have experienced two 
and fruitless wars 
and be poised on the brink of one threat- 


destructive largely 
ening to be even more catastrophic. 

The find 
selves today is entirely without parallel 
the and 


many thoughtful people are deeply con- 


situation in which we our- 


in the history of human race 
erned about the possibilities for survival 
of values we have evolved through gen- 
effort ideals or for 


man Fortunately 


erations of toward 


survival of himself. 
ire a few bright spots in the other- 
dark picture. Here and 
stead of wailing “Why do not 
about it?” a 
squarely the challenge of today’s crisis 
ind solemnly proclaims “World Peace is 


there 
there in- 
THEY do 
faces 


Wise 


something group 


Our Responsibility.” 


by Hazelle Baird Macquin, R.N. 


Dean, College of Nursing, University of Utah 


The late George Albert Smith, speak- 
ing as spiritual leader of the million 
members of the Church of Jesus Christ 
of the Latter-day Saints urged the mem- 
bers of his congregation to realize that 
they were individually and collectively 
responsible for the achievement of world 

Many have great re 
and Rabbi 
Finkelstein because of his untiring ef- 


peace. non-Jews 


spect admiration for Louis 
forts to inspire the Jews to serve this 
country and the world by bringing about 
world peace. The Quakers have long ac- 
cepted personal responsibility and con- 
persecution in the 

behind the Iron 
no doubt some who consecrate 


siderable cause of 


peace. Even Curtain 
there are 
their lives to this ideal. 

Just why, you may ask, should nurses 
be asked to carry a banner proclaiming 
“World Our Responsibility”? 


Are not the half million nurses in the 


Peace is 
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United States too small, too weak, too 
busy a group to be more than lost in 
the shuffle or be swept along in the cur- 
rent of world affairs?) My answer would 
be that nurses have unrivaled opportu- 
nities now and can make for themselves 
even greater opportunities in the future 
to help pull the world out of the deplor- 
able confusion and danger into which it 
itself. Effective force is not 
necessarily proportionate to total weight, 


has gotten 


but rather to that factor plus the lever- 
age with which the weight is applied. 

dedicated to the 
relief of suffering and the promotion of 
physical health. We are 
the friends of the underprivileged and 
in our work 
strengthen the courage of those who be- 
cause they have had fewer of the fruits 
of democracy 


As nurses we are 


and mental 


daily have a chance to 


might be more easily 
tempted to taste those of communism. 
Our predecessors have demonstrated that 
and foe with 


equal gentleness and devotion. 


in war we serve friend 
Among 
people who are suspicious and _ hostile 
toward strangers, missionary nurses and 
more recently nurses working with inter- 
national health organizations have gone 
far in building confidence and mutual 


Nurses 


place in the hearts of people and from 


understanding. have earned a 
this position of advantage have oppor- 
tunities for services and for leadership 
open to few. 

No informed person could honestly say 
that we have risen to our full potential 
height in the area of local or of world 
citizenship. As with other professional 
and non-professional groups a few do a 
lot and many do little in the way of con- 
planned You 
that we are too busy doing our own spe- 


scious action. may say 
cific job and that if we spread our ef- 
forts too much we will not be doing nurs- 
ing and that needs in nursing are criti- 
cal. I respect this devotion to a cause. 
Our work could not go on without it. 
Yet, if one day a hundred thousand of 
our neighbors lie dead or severely in- 
jured following an atomic bomb explo- 
sion there will be much more nursing 
than would 
been in the hours that might have been 


going undone there have 
given earlier to good citizenship and 
world Nurse time spent in im- 
munization clinics is at least as valuable 
as that spent in caring for children suf- 
fering from diphtheria. 

In most groups whenever there is dis- 
of health problems the words 
of a nurse are listened to with a respect 
second only to that accorded to those of 
a doctor. From confidence engendered in 
the field of health there is a carry-over 
such that when doctors and nurses speak 
on other topics their opinions are con- 
sidered important. Therein lies both op- 
portunity for leadership and the moral 


peace. 


cussion 
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obligation inseparable from leadership. 
The influence which we have must be 
used wisely. 

To offer wise leadership we must know 
what the problems are in our commu- 
nity and in the world at large and we 
must join other informed 
groups for appropriate action. We must 


forces with 
know what groups are working on civic 
problems and where and how we can 
best put a shoulder to the wheel of prog- 
ress and make the combined effort effec- 
tive. In a rural area or small town it 
may not be too difficult to see what needs 
to be done and which people are trying 
to do something about it, but when a 
population center reaches 20,000 or 200,- 
000 the number of agencies and groups 
engaged in welfare activities becomes too 
great for any one person to keep in 
touch with them first hand. Organized 
effort becomes a necessity. 

We have long had national, state and 
district associations of nurses and more 
recently these associations have sent off- 
national 
and local groups such as the Women’s 


cially appointed delegates to 


Legislative Council or interprofessional 


conferences. In the past it has been rare 
for the benefit derived from 
tacts to flow back 
amount to the organization sending the 
delegate. Perhaps there was a report to 
the board of directors, but so far as the 
organization was concerned a paragraph 
in the minutes of the board meeting did 
little to filter through to the individual 
members. The delegate herself may have 
grown considerably in stature and may 
have made a personal contribution to the 
group with which she worked, but only 
a fraction of the potential value of the 


such con- 
in any considerable 


association was achieved. We must do 
better than this in the future. 

Another area to be improved is pointed 
up by the tendency to appoint or elect 
the same nurses over and over to repre- 
sent the professional group. These same 
few are likely to be the ones who volun- 
tarily become members of UNESCO or 
United Nations or Community Chest, or 
This may 
be a kind of “natural selection.” so to 


Community Welfare Councils. 


speak, with roots in the social accept- 
ability of the individual and in her will- 
ingness to work beyond the call of duty. 
But it should be remembered that the 
qualities that make an individual accept- 
able or a willing worker are nearly all 
learned ones, rather than inborn. 
early in life from parents or 
these skills were not 
childhood and adoles- 


Some 
learned 
friends, but if 
learne'’ during 
cence 
learn thein later. If we as a professional 
group and as individuals are to have a 
large share in pulling the world up by 
its boot straps each of us must exercise 
that quality of the rational 


s by no means impossible to 


soul de- 


scribed by Marcus Aurelius as the abil- 
ity to examine itself cnd make itself be- 
come what it wishes to be. 

As nurses we must make our organiza- 
tions work to promote the growth of all 
members and spread opportunities for 
practice in public service to many rather 
than a few. The able and skilled mém- 
ber might well consider whether it is 
better to use her knowledge and enthusi- 
asm in performing the work of an office 
or of being the live coal that kindles 
It is 
quite true that no one of us can do good 


those coming into contact with it. 


nursing and at the same time participate 
actively in twenty civic organizations, 
but twenty of us can each do good nurs- 
ing and participate in one civic activity 
and report back to our group on what is 
being done in the one civic activity in 
which we do participate. The same type 
of planning can make a student organi- 
zation informed, helpful to the commu- 
nity and a factor in the growth of its 
members. It may be trite to speak of the 
value of exercising our democratic privi 
lege of voting intelligently in local, state 
and national elections, but some small 
hint that there may be 
large negligence among nurses 
even in this important area. 

After charity has begun at home it 
can begin to look farther afield. In our 
state we are right now struggling to find 


scale studies 


scale 


two nurses well prepared to go to Iran 
We have 
been so busy trying to improve nursing 
care and nursing education and in keep- 
ing our own house in order that until 
recently we have given little thought to 
intercultural and_ international 
tions. We should hang our heads all the 
more for this omission since right on our 


as members of a health team. 


obliga 


doorstep is an Indian reservation where 
both doctors and nurses could do much 
to help improve health and morale and 
at the same time gain experience in over- 
coming barriers of language and differ- 
ences in religious beliefs and learn to 
soften the suspicions of those who have 
in the past had good reasons for resent- 
ing the treatment received at our hands. 

There is little to be gained by sending 
to Iran or to any other country an Amer- 
ican nurse unless she has the personal 
qualities and professional know-how to 
accomplish the work she is expected to 
do and as a by-product or as a primary 
objective make a contribution to peace 
on earth and good will among men. We 
must begin now to interest more of our 
young women in _ international 
and give them what guidance we can in 
developing understandings and _ skills 
that will enable them to promote world 
health and world peace. To fail in one 
area is to fail in both. World health 
and world peace are to women and to 


service 


nurses a personal responsibility. 


557 





They Keep Christmas All The Year 


by Ann Magnussen, R.N. National Director, Vursing Services, American National Red Cross 


S WE approach the Yuletide season it gives members of 
Bi ine Red Cross Nursing Services staff great pleasure to send 
Christmas greetings to all nurses, everywhere, and especially 
to pay tribute to the thousands of you who have given service 
through the Red Cross. 

For the enrolled Red Cross nurse, this time of year should 
have a special meaning since by giving extra time and effort 
to prevent and relieve the suffering of many people you have 
truly kept the spirit of Christmas all the year. 

This has been a year when demands on nurses have been 
particularly great. Yet, despite the intense work required of 
nurses in many capacities, an average of 5,740 each month 
found the time to give volunteer service to Red Cross chapters 
throughout the nation. 

As the American Red Cross was called upon to broaden 
many programs, we were gratified by the response of nurses 
who participated in a wide variety of activities. During the 
past fiscal year 6,100 nurses were enrolled, bringing the num- 
ber of enrolled Red Cross nurses to a total of 23,000. 

These nurses earned enrollment in various ways. For ex- 
ample, Raleigh, North Carolina, reporting an increase in the 
roster of enrolled nurses said: “These nurses became home 
nursing instructors, served as private duty nurses in emer- 
gencies, or on general duty in hospitals or polio nursing. 
Many did emergency aid nursing in several large emergency 
aid stations which have been held during the past year. 
Nurses served in the blood mobile program and in the water 
safety program where hundreds of children were gathered for 
swimming instruction. Nurses on duty at pools acted as in- 
spectors to detect any abnormalities or defects which might 
be hazardous to the child. There were others who served on 
committees, recruiting nurses for various duties, aiding in 
keeping records and acting as hospital-Red Cross coordinators. 
These nurses were particularly valuable during the polio out- 
break as the condition of each critical case was reported to 
Red Cross Nursing Services daily and a report was relayed 
to the family of the patient immediately. Two nurses accepted 
assignments to Mississippi to nurse polio patients.” 

While not all Red Cross chapters offer nurses an oppor- 
tunity to participate in such a wide range of activities, a large 
portion of our chapters do have programs that depend upon 
the assistance of nurses who are willing to help their neigh- 
bors through the Red Cross. 

One of the most significant contributions made by nurses 
throughout the nation, and in insular chapters as well, has 
been instruction of home nurses and volunteer nurse’s aides. 
When the American Red Cross accepted from the federal 
government the task of greatly expanding this instruction, as 
a part of civil defense preparedness, nurses were quick to 
respond as volunteer instructor-trainers and instructors. 

By June 30, 1951, the number of instructor-trainers author- 
ized reached 650. With the help of these trainers, located in 
all but one state, the corps of instructors was more than 
doubled during the year to reach a total of 11.938. Of these, 
9,096 were nurses. 

The leadership of nurses, particularly to serve as instructor- 
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trainers, is a vital cog in the wheels of expansion of this in- 
structional program. The nurse instructor-trainer can rapidly 
extend the teaching program by training other nurses and 
non-nurses for teaching classes in Home Care of the Sick and 
can maintain the quality of this instruction by assisting these 
instructors. 

The number of persons reached with home nursing instruc- 
tion increased 50 per cent during the year with a total of 
269,325 certificates issued. These persons not only are pre- 
pared to give home nursing care to members of their own 
families but also can serve as nurse assistants in the event of 
a wartime emergency or major natural disaster. As a further 
aid to providing assistants to nurses—both at the present time 
in hospitals and public health agencies and in the blood pro- 
grams as well as in civil defense activities—many nurses 
served as instructors for volunteer nurse's aides. By June 30, 
the number of instructors in this activity totaled 880, almost 
eight times the number authorized on the same date of 1950. 


Flood refugees in a Red Cross emergency shelter receive typhoid shots. 


URSES who served as instructors, reported that they not 

only gained much personal satisfaction from the service 
but that they also obtained knowledge and experience of value 
to them professionally. They discovered that the greatest 
satisfaction comes not from what we give but what we share. 

Service also was given by volunteer registered professional 
nurses to the National Blood Program. In a year of rapid 
expansion at both blood centers and mobile units operating in 
outlying communities, 1,165 volunteer nurses each month gave 
a total of 82,300 hours. 

Special mention should be made of the fact that every 
appeal for nurses met with immediate response. 

When the devastating floods in Kansas, Missouri, Oklahoma 
and Illinois routed thousands from their homes last July, 
nurses throughout the area were quick to volunteer service. 
By mid-August 411 nurses had volunteered 11,129 hours to 
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care for disaster victims given temporary shelter by the Red 
Cross. 

During the fiscal year ending just before the floods struck, 
comparatively few disasters had required large numbers of 
However, in fires, hurricanes, wrecks, floods, and 
other catastrophies, a total of 500 nurse assignments were 
made and nurses served 1,700 days in 55 disasters. Of these 
more than 80 per cent were volunteers. In addition, 1,160 
nurse assignments were made to assist in polio nursing. 


nurses. 


In addition, 11,300 nurses took advantage of the opportunity 
to learn more about nursing in shelters and in emergency 
medical stations under difficult conditions and with im- 
provised equipment, by attending disaster nurse conferences. 

It is with great pride that we reflect on the year’s activities. 
And it is with great hope that we look to the future. None of 
us knows what the next year will bring but we feel confident 
that nurses throughout the nation will continue to give that 
extra time and service so necessary to the work of Red Cross. 


A Message to Nurses of the Armed Forces 


Colonel Ruby F. Bryant, R.N. Chie/ of the ANC 


HIS YEAR 1951 which marks the 50th Anniversary of the 

Army Nurse Corps is drawing to a close. Historically the 
road has been rugged but a progressive and satisfying one. 

Only through the cooperative effort of each and every mem- 
ber of the Corps have we been able to provide the highest 
type of professional nursing service for the sick and wounded. 

We are basically a team pulling together for the accom- 
plishment of our mission, a team which includes all members 
of our profession. 

The Christmas Season is a joyous one which you as Army 
Nurses are celebrating in all parts of the world. Although 
you may be distantly separated from your homeland and loved 
ones you are closely united in thought and spirit. 

You are no doubt participating in Christmas festivities and 
experiencing the joy of contributing to the good of mankind. 


The thoughts and prayers of those back home are with you. 

The retirement of Colonel Mary G. Phillips is a great loss 
to the Army Nurse Corps for hers was a job well done. The 
progressive accomplishments during the four years of her 
leadership are incentives and stimuli for further progress. 

I am happy to have the opportunity to tell you that with 
your help, and I refer to each one of you, I will make every 
effort to carry out those plans Colonel Phillips had in mind to 
accomplish. Let us strive together to maintain and elevate 
those high standards of nursing, which our older sisters 
through tradition have given our Corps. There is no greater 
reward or satisfaction than the knowledge that our efforts have 
been and are worthwhile. We are proud of our Corps, proud 
of the members of our nursing team, proud of you. 

4 Merry Christmas and A Good New Year to all of you. 


The United States Navy Nurse Corps 


Captain Winnie Gibson, R.N. Chief of the Navy Nurse Corps, USN 


O ALL NURSES of the U. S. Navy and U. S. Naval Re- 

serve I wish to extend my sincere and best wishes for a 
“Very Merry Christmas.” There are some of you whom I have 
yet to have the pleasure of meeting but I am well aware of 
your contribution to our nursing service. 

Extensive inspection tours during the year have taken me 
to hospitals and dispensaries, aboard hospital ships and trans- 
ports, and hospital planes with our flight nurses aboard to see 
how patients are evacuated by air from forward areas. I have 
seen many of our Navy Nurses at work and I am happy and 
proud to be the director of such a fine group of women. 

I wish I could paint a complete picture of what I have seen 
in my travels but I must be content to highlight only a few 
which to me are representative of our nursing service. 

S. Naval Hospital at Yokosuka, Japan, 
are back in their own quarters again after having relinquished 


The nurses at the U. 


them several times during the year to make room for the 
tremendous influx of patients. I was impressed by the excel- 
lent quality of the nursing care the patients were receiving 
in spite of heavy work loads. There was a well-established 
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staff education program in progress and the morale of both 
staff and patients was high. 

The USS Conso.tation, Repose and Haven have all been 
active floating hospitals in Korean waters this year, receiving 
sick and injured directly from the fighting lines or from small 
medical facilities ashore. They have evacuated tremendously 
large numbers of patients representing all branches of our 
armed services and the other United Nations as well. Patients 
unable to be moved were cared for aboard as well as they 
would have been in any hospital ashore. 

A few of our nurses have had the unique experience of 
serving aboard a transport returning such troop casualties as 
Greeks, Turks and Dutch to their homelands. 

A number of our nurses have received official commendation 
for their work and we share in their feeling of pride. And we 
think of the unheralded accomplishments of so many others 
here in our hospitals, dispensaries and infirmaries in the 
United States whose duties have been performed with equal 
devotion day after day, and I am again proud of the courage 
of our nurses. 

To each and everyone again a Very Happy Christmas and 
may the New Year bring peace to all the world. 
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Make it a Happy Yuletide ; 


for the Hospitalized Child we 


by Rosemary Greco Billies, R.N. 


r IS INDEED SAD for youngsters to 
be confined in a hospital on “their 
day.” It is called “their 
from the 


day,” for 


aside religious functions, 


Christmas with all its festive gaiety is 
for children. All the wonders of 
land and storybook world seem to come 
to life 

In the homes of both the rich and the 


i tairy- 


poor all types of festivities and gifts are 
being prepared. The gifts and trimmings 
may come from the Five and Dime store 
or from the most exclusive Fifth Avenue 
to the children it doesn’t matter, 
as long as it is for them and they are a 


shop 


part of it 
In the hospital the nurse should plan 
this holiday aside from her 


As the 


home so must she do at the hospital, as 


time for 


nursing duties mother does at 

it is the temporary home of her young 

patients, and in some cases the indefinite 

home. The nurse has to face the prob 
I 


lem of handling a group of children, 
who may not only be chronically ill and 
physically handicapped, but also have to 
funds and in 
funds 


However, 


contend with low some 


there are no available for 


cases 
this type of project. bearing 
in mind the old maxim, “When there’s a 
will, there’s a way,” here is how you can 
make it a “Merry Christmas” for 
young patients. 


your 
bed-ridden children are 
the saddest of all, start the plans with 
and the 


Because the 


them various other types will 
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At the House of St. Giles the Cripple, Brooklyn, the playpens in the 
Children's Ward are decorated and strewn with gifts during holidays. 


fall right into place and in some in- 
stances work with them. The youngsters 
of this group who are of school age can 
be made a center of activity. They can 
be in charge of such activities as the 
drawing of Santa Claus, selecting from 
magazines Christmas scenes to be used 
for decorative posters. The ambulatory 
children of school age can be in charge 
of room decorations—the supplies for 
the making and wrapping of gifts. The 
pre-school children, Led-ridden or ambu- 
little 
assistants in the making of things and 
All of these groups 


can make their own gifts and Christmas 


latory of three or older, can be 


in the decorating. 


cards. 


Christmas Cards 


There are many things to be done with- 
out expending too much time or money. 
Therefore, everything must be kept sim- 
plified. It would be wise to choose just 
one idea for a Christmas card to be sent 
and friends at home, and 
have each child duplicate it for as many 
cards as they need. A suggestion for a 
simple card would be Santa Claus. He 
without doubt be the man of the 
day, even if your school age child is 
each 
size de- 


to relatives 


will 
skeptical of his existence. Give 
child a of Santa (the 
pendent upon the envelope to be used) ; 
a red crayon to color his cheeks and 
suit; a black crayon or pencil to fill in 
his features, belt and boots; also note- 


stencil 


paper size sheets of drawing paper. The 
children who don’t have a mail list can 
be made part of this, by making a num- 
ber of Santa cut-outs to be used for 
window and wall decorations. 


Gift Making 


Children, who have been hospitalized 
together over a period of time, will want 
to make gifts for their ‘1ospital family 
as well as for their family at home. Here 
is where the nurse can bring the happy 
of gift-emaking into the 
joyous holiday mood. But she must use 
ingenuity in thinking up a variety of 
easy to make gifts. Children love to 
make things and give them to their 
friends, who they know will value them 
dearly. It will be necessary for the nurse 
to confer with each child, so that in the 
exchange of gifts a child will not receive 
a duplicate of what he or she made. The 
nurse should also be sure that each child 
will receive a gift and that there is an 
even exchange of gifts. 


secretive air 


A girl of school age could sew a sim- 
ple new dress for her friend’s doll. ,An- 
other girl could sew a cloth drawstring 
bag for her chum to keep articles in, and 
hang on the side of her bedside table. 
Scuffs only require a cardboard outline 
from a bedroom slipper or shoe, mate- 
rial to cover over the outline and front 
half of the scuff, allowing enough space 
to slip the foot in. Initials could be em- 
broidered in a simple running back- 
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On Christmas morning, the children confined to their beds are moved 
up closer to develop friendships and to share toys and other gifts. 


stitch on towels, washcloths and hand- 
kerchiefs; the could print the 
initial on and the girl could follow the 
outline. Another suggestions is the mak- 
ing of cloth dolls or animals; they could 
be small and plain. Here again the nurse 
will be called upon to cut a pattern for 
the girl to follow; these may be stuffed 


nurse 


with odd ends of material. 

Boys of school age could make games 
for one another. A simple game would 
be a word game, printed by the boy and 
stapled in book form with a colorful 
using magazine pictures or a 
sketch done by the youngster with draw- 
ing ability. Another book type of game 
would be quizzes. The 
library books 
their own knowledge. 


cover 


boys could use 
reference for material or 
They could also 
braid belts from strips of sturdy cloth 
or plastic leather, if strips of this type 
are available. Cigar boxes or small cans 
with covers could be dressed up to keep 
possessions in. The outside covers could 
be made of pictures from magazines or 
triangular pieces of crayoned 
glued together. Then with a small brush 
apply a coat or two of clear shellac. 


paper 


Window and Wall Decorations 


A great deal can be done for window 
decoration. With chalk, dabs of 
cotton, cut-out reindeers, gold stars and 
a Santa hopping along on a sled, a nurse 
who never herself 
with drawing ability will be astounded 


white 
credited 


previously 
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to find it is quite simple to sketch a 
a snow scene. The previously mentioned 
cut-outs of Santa, by children without a 
mail list, can also be used with snow as 
a background. 

For wall decorations, the children will 
undoubtedly be receiving Christmas 
cards. They could arrange these on color- 
ful poster paper, and hang them on the 
wall above their beds. 

Of course, we haven't forgotten the 
traditional wreaths for the windows, fire- 
proof colored Christmas cording for the 
walls, and Christmas bells. 


Christmas Tree or Manger 

In the 
Christmas tree is not prohibited by fire 
regulations, the children can enjoy the 
preparation of the tree for Santa Claus. 
will 


localities where the use of a 


In many instances they want to 
make decorations as crayoned 
crayoned braided and _ linked 
chains. One of the alternatives, when a 
Christmas tree is prohibited by fire regu- 
lation, could be the forming of a Manger. 
Secure a book from the library depict- 
ing the scene of Christ’s birth and use 
it as a model. The first suggestion would 
be to select a location which will be in 
full view of all of the children. Place 
a white sheet over a bridge (a bedside 
table or an overall table would be fine), 
and set the accordance with 
the model picture. Many of the animals 
and figures involved can be purchased 


cones, 


paper 


scene in 


from the local dime store. However, any 
that cannot be secured or if funds are 
not available, as some hospitals do not 
have funds available for such activities, 
the children can make the figures of 
clay or cardboard. 


Christmas Morning 


If a bustling holiday atmosphere has 
been prevailing for at least two weeks 
before Christmas, you can be sure the 
children will certainly be in the spirit 
of a Merry Christmas, when they 
awaken Christmas morning. If it is per- 
missible, it would be nice to have some 
type of religious observance, telling the 
story of Christ—-the new-born babe 
would suffice. If it is possible to have a 
radio, a record player with Christmas 
records or a television set in the ward, it 
would be pleasant to have an atmosphere 
of Christmas music and song. The diet 
kitchen will undoubtedly have colorful 
Christmas place-mats and napkins on 
their trays, with perhaps, a Christmas 
basket of fruit, candy and nuts for those 
permitted to indulge. 

The exchange of gifts should be done 
during the morning whenever the sched- 
ule set-up permits. It would make the 
children happy if a robust person, pref- 
erably male, dressed as Santa Claus dis- 
tributed the grab-bag gifts. These gifts 
should be of articles. If the 
children cannot donate a dime, perhaps 
members of the hospital staff will, and 
here again the nurse, playing the role of 
mother, purchases and wraps the little 


ten-cent 


gifts. 


Conclusion 


Of course, it is understood that the 
nurse has it planned that each child per- 
forms only those tasks and activities that 
will not tax him physically. If it is pos- 
sible, a program should be outlined and 
the children should be permitted to work 
on the project for a limited time each 
day. 

If the nurse has the assistance of other 
nurses and decides to tackle Christmas 
cards, gift making, room decorating, a 
Christmas tree or Manger, it is sug- 
gested that only one project at a time 
be under way. 

A system will have to be worked out, 
and as in a schoolroom, the supplies are 
set out and when the working time is up 
everything is collected and put away 
until the next day. If it is possible to 
folder for each child, it would 
simplify matters. The ambulatory chil- 
dren as previously mentioned could be 
in charge of setting up, cleaning up, and 
putting away of folders and supplies. 

Yes, it is a lot of work, but in the 
midst of the children’s hilarity on Christ- 
mas morning you will realize that they 
have given you a Merry Christmas, too. 


have a 
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I'S CHRISTMASTIME! The merriest 
season of the year! And this year will 
find many of the U. S. Public 


Health Service celebrating it in lands far 


nurses 


from our traditional ideas of a Yuletide 
glistening with snow. 

In Thailand—where Lillian Gardiner, 
Mary Rogers, and Mary Jean Yardley 
have recently been assigned—Santa is 
more apt to come dashing over roof-tops, 
drawn by water buffalo than by Donder 
It is simpler to deck the 


than holly in 


and Blitzen! 
halls 
Burma, Vietnam, and 
seven Public Health nurses 
Mary Bouser, Mabel Mortvedt, Florence 
Ullman, Walborg Wayne, Margaret Den 
ham, Helen Roberts, and 
Murray—have taken up their new posts. 
Summer is 


with orchids with 


Indonesia where 


Service 


Lorena Jane 


warm in Liberia now so 
Perle Morrison and Dorothy Young may 
be nibbling on pineapple or the equally 
delicious paw-paw instead of plum pud 
ding fruitcake. In 
Jeannette Potter is stationed, bells will 


call worshippers to the solemn church 


and Greece, where 


services whose roots go back to the days 
of Hippocrates and beyond. Four other 
nurses—Ruth Johnson, Helen Bakhtiar. 
Katherine Kendall, and Margaret Will 
hoit 


today. as 2000 years ago, you find “shep 


will be in Iran and Lebanon, where 


herds abiding in the field, keeping watch 
over their flock by night.” 
Many health and 
have also remained unchanged through 
And as 
they go about their work, nurses respect 
Some, like 


with 


customs practices 


the long histories of these lands 
and make use of such ways. 


the use of wild 
boiled water) 


daisy tea (made 


when the baby has di- 
arrhea, are as practical today as they 
have been since the beginning. 

Because public health nursing is not 
as well developed in many parts of the 
United States, 
assisting in the training of 
midwives, mantris,* first aid, and other 


world as in the nurses 


abroad are 


auxiliary health workers. 
health 
They aid local nurses in overall 


They help set 


up demonstration centers and 
clinics. 
public health nursing and general sani 
tation with emphasis on maternal and 
child health, nutrition and midwifery 

In turn, our nurses with others, are 
learning continuously from the peoples 
of other lands since each nation has 
much to offer. 

P.H.S. nurses abroad emphasize the 
preventive side of health since less has 
been done about that than 
Whea they come across a cus- 
tight swaddling of new 


babies, nurses explain that it is 


some other 
phases. 
tom such as 
even 
more helpful to the baby’s growth to give 
him plenty of room to kick and wave 


and stretch. 


*Subprofessional worker in Indonesia. 
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And in foreign lands, as at home, the 
work of the nurse is an inseparable part 
of the whole job. Public health nurses, 
assigned to ECA and Point Four health 
missions, work on teams consisting usu- 
ally of doctors, nurses and sanitary engi- 
neers. They line up together in the ever- 
widening drive to prevent disease and 
health throughout the 
world. For single-handed, they are help- 
less. What good would it do for the doc- 
tor to treat little Ali for typhoid or the 
nurse to guide his long recovery if he’s 
re-infected with his next 
drink of water? 


promote good 


going to be 


work with the local 
health experts in the battle against ma- 
laria, tuberculosis the various eye 
infections that cause so much blindness 


Together, they 


. dysenteries and fevers spread by the 
lack of sanitary facilities. 


It’s quite natural that public health 
nurses fit in with the cooperative pro- 
grams of the United States since either 
by nature or necessity, every nurse is a 
cooperator! Another reason may be that 
service is the backbone of every nurse’s 
working creed. Service . . . helping oth- 
ers to help themselves . . . to stand on 
their own feet. Again, that is the core of 
the U. 
questing technical aid. And at this sea- 


S. activities in the countries re- 


son particularly, we take renewed hope 
that our health and other assistance pro- 
grams are helping build the foundations 
.. and 
renewed pride that our nurses are play- 


of a durable and universal peace . 


ing such a part in them! 

The nurse abroad needs to be even 
more flexible and indestructible but her 
watchwords are still teamwork, coopera- 


Greetings to USPHS Nurses 
Around the World 


by Margaret McLaughlin, R.N. 


Assistant Chief, Division of Public Health Nursing 
USPHS, Federal Security Agency 


The International Tuberculosis Cam- 
paign is undertaking a mass BCG 
vaccination among Arab refugees. 


This UNICEF Midwifery kit can be 
carried on the midwife's back, or 
separated and carried by hand. 


tion, service, as they are at home. And 
at home, too, this year has brought many 
stimulating signs of progress in the pub- 
lic health If you look 
closely you'll see some reflected in the 


balls 


nursing field. 
shining colored hanging on the 
Christmas Tree! 

For instance, more than 25,000 nurses 
are employed health 
work—a gain of 5.000 in the last five 
years—and better prepared 
Those are two of the 


today in public 
more are 
than ever before. 
many encouraging facts shown in the 
1951 Census of Public Health Nurses, 
issued by the U. S. Public 
Health Service. Schools of nursing are 
employing over 100 per cent more public 
health nurses than they did.five years 
ago. A clear indication of the growing 
trend to prepare nurses for total nursing 
care—which includes prevention and re- 
habilitation, as well as the 
aspects of nursing. 


recently 


curative 


Another glittering ball on the Christ- 
mas Tree shows highlights of the Bi- 
ennial Conference of State Public Health 
Nursing Directors held last March in 
Washington with the Public Health Serv- 
ice and Children’s Bureau. Directors 
considered such significant questions as 
how to meet nursing service needs in the 
face of competition for nurses during the 
emergency. This discussed ways to give 
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An American missionary nurse shown lecturing 
to a group of student nurses at Cape Mount 
Hospital to aid in development of Liberia. 


This teen-age girl of Athens is being tested 
by Danish nurse Karen Hassling to see if 
anti-tuberculosis vaccination is necessary. 


A UNCEF nurse, member of the WHO team 
in Thailand, uses.a “dummy” to demonstrate 


to these midwives the care of an_ infant. 


72-hr. old Jan Butcha, of the village of Dohs- 
Cola in Pakistan is about to be given his 
first bath by UNICEF nurse Joanna Monnik. 
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an understanding of public health prin- 
ciples to student-nurses. How to develop 
field training facilities and how to pro- 
vide guidance for nurses on their first 
assignments to rural areas were among 
other subjects taken up. 

As they keep pace with the times and 
answer the constantly increasing de- 
mands for their services, public health 
nurses enter broader fields and newer 
projects an added sparkle for the 
year’s work as well as Christmas! 

For example, the nurse today is called 
on to take her part in the search for 
answers to the many problems which 
spring from our aging population. As a 
nation we have been highly successful 
in adding years to our lives. Just since 
1940 we have raised the average lengih 
of life from 62 to almost 68. Now our 
quest is how to add life to those years 
since they are the ones particularly sus- 
ceptible to the cardiovascular diseases, 
diabetes, arthritis, and other chronic ail- 
ments, 


URSES in the U. S. Public Health 

Service are among the many hard at 
work on the innumerable aspects of the 
aging problem. They help with research 
into the causes of chronic diseases—with 
the study of better ways to alleviate suf- 
fering and to hasten recovery—with the 
rehabilitation of patients. 

Since extra fat is also a frequent ac- 
companiment to our extra years (espe- 
cially in spots where we don’t like it!) 
PHS nurses are doing their part in the 
education and other health campaigns to 
aid the too-plump (of any age) recoup 
their former figures. 

As faster planes shrink our world still 
smaller, the field of epidemiology grows 
bigger. With its expansion, more public 
health nurses are doing more in the field 
and preparation for it is being extended. 
Nurses practically become detectives as 
they take epidemiology courses teaching 
how to recognize signs of communicable 
. . how to track down the vil- 
virus or whatever . . . studying dis- 


diseases . 
lian 
sease outbreaks. 

Dorothy Carroll, chief nursing consult- 
ant at the USPHS Communicable Disease 
Atlanta, is in South America 
now on a special assignment to the In- 
stitute of Inter-American Affairs. At the 
request of the Brazilian Government, she 
is surveying the status of communicable 
disease nursing in Brazil with an eye to 
recommending methods for its extension. 
She will also suggest ways for achieving 
closer cooperation between Brazilian and 
American nurses in that field. 


Center in 


Another PHS nurse who will spend 
Xmas in South America is Edna Brandt 
who is also on an ITAA assignment. She 
is consultant for both public health and 


hospital nursing aspects of a health sur- 
vey being conducted jointly by the IAA 
and PHS in Central and South America. 
Both will spend the Christmas season 
under summer skies . . . perhaps picnick- 
ing on chirimoyas and mangoes against 
a background of scarlet poinsettias. 
Today’s emphasis in occupational 
health for the nurse, as for the physician 
and other health workers, is on the total 
health of the worker. In industry, as in 
other fields, we have discovered that you 
can’t divide a man’s health up into 8- 
hour shifts any more than you can sepa- 
rate his mind and from his 
So nurses who work in foundries 
and factories, in shipyards and _ steel- 


emotions 
body . 


mills, are as interested in the employee's 
home environment as in the dusts, vibra- 
tions and fumes of his working environ- 
ment. Maybe it is the extremes of tem- 
perature at the plant that are causing 
Bill’s dermatitis but maybe it is 
extremes of temperament at home! 

Accidents, however, can and do hap- 
pen far more frequently at home than at 
work. And in the field of home accident 
prevention, nurses are tackling the mat- 
ter both from the psychiatric and envi- 
ronmental viewpoint. The sole fact that 
home accidents are the Number 1 killer 
of children from one to five makes this 
subject of importance to PHS nurses. 

Workshops, institutes and other spe- 
cial fail to draw a full 
house from nurses since they offer one 
way of keeping up with the advances 
that add even more diversity—and de- 
mands—to our work. During the year, 
USPHS nurses took part in many such 
most of the 48 States, in 
Hawaii and Puerto Rico. Topics ranged 
from mental health to advanced prepa- 
ration in nursing. 


courses never 


sessions in 


Such work is one of the Service’s con- 
tinuing programs. In cancer and tuber- 
culosis nursing, for example, PHS nurses 
help spread the latest knowledge and 
technics by teaching in schools of nurs- 
ing—by participating in in-service educa- 
tional programs for nurses in State and 
local health departments—by conducting 
institutes in universities. 

Along this same line. a venereal dis- 
ease survey has temporarily put Dorothy 
Trickson and Mable Emge on the Navajo 
Indian Reservation in Arizona, while an- 
other, Esther Finley, is on loan to the 
Virgin Islands to assist in reorganizing 
nursing services in the Islands. 

Several nurses are pioneering in Alas- 
ka on one of the Service’s newest health 
frontiers. Incidentally, that’s where Anna 
Heisler, the author's (who 
supposedly retired some mnths ago) is 
Acting Director of Public Health Nurs- 
ing while Dorothy Whitney is on a year’s 
educational leave. 


predecessor 
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= 
L. to R.: Mrs. Mabel Detmold, retiring presi- 
dent of the New York State Nurses Ass'n. con- 
gratulates Mrs. Mary Delehanty, new president. 


L. to R.: Mary M. Roberts, Crescentia Troy 
and Elsie McCormick. Miss Roberts presents 
the award to Miss Troy for her “TLC” article. 


The NYSNA Golden Anniversary Convention 


URSING 
parts otf the 


representatives from all 
United 


net at the Statler 


States and as 
far away as India 
Hotel, New York Ci 
October 4, 1951, to celebrate the 
Anniversary of the New York 
Nurses Association. The important issues 
Federal and state 


i Septe mber 30 
Golden 


State 


under discussion were 
aid to 
approved ; training of student nurses in 
“Collective bar 


nursing education, which was 


intravenous therapy; 
gaining” of the economic 
gram sponsored by the ANA 


In a resolution submitted by the 


security pro 


Gen 
eral Duty Section it was proposed that 
the N. Y. State Nurses 


authorized to represent not only 


Association be 
its own 
membership but other registered profes 
“collective bargain- 
affecting 


and conditions 


sional nurses as their 


ing agent in all matters their 


salaries, hours 
Proponents of the subject. which had 
argued at the 1949 Buf 
stated 
only effective method of giving organized 


been previously 
falo Convention, that it was the 
matters to a group of 
that 
adoption of the program would in no 


aid in economic 


nurses requesting such aid, and 


way transform the association into a 
labor union. 

Those opposed argued that, according 
to the Labor Law of the state, assump- 
such association 


tion of rights by the 
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would automatically transform it, under 


the terms of the law. into a “labor or 
ganization.” They also pointed out that 
New York law does not require employ- 
ers in any charitable institution to deal 
with a collective bargaining agent repre- 
senting their employees, and therefore 
that the association’s use of collective 
bargaining techniques would not gain it 
iny added advantage with the great ma- 
jority of employers of nurses 

The professional prestige of the or- 
lowered 
through its “labor 
organization,” they maintained. This loss 
of prestige. it was stated, would make 


definitely be 
reclassification as a 


ganization would 


it possible for employers in non-profit 
institutions to refuse to deal with rep 
resentatives of the ass’n, whereas now 
public endorsement of the NYSNA as a 
professional organization makes it diff- 
cult for employers to refuse to deal with it. 

Proponents of the resolution replied to 
the assertion that employers in non-profit 
forced by 


collective 


institutions were not law to 


recognize any bargaining 
agent, with readings of statements from 
religious groups in other states showing 
that, in many instances, they have agreed 
to collective bargaining procedures with 
groups representing their employees. 
Finally 


the proposal to make the association a 


in a vote to close discussion, 


bargaining agent for nurses 
was defeated by approximately two to 


The economic 


collective 


one on a standing vote. 
security issue was the most controversial 
subject discussed on the floor of the 
House of Delegates. 

Proposed amendments to the by-laws 
which would have abolished the advisory 
council, and established voting by mail 
were defeated. It was decided to adopt 
permitting 
membership, with some modifications. 

Noted speakers appeared at many of 
the convention and 


the amendment associate 


program sessions 
section luncheons. The first evening pro- 
gram, on Monday, had Edgar Scott, au 
thor of “How to Lay a Nest Egg.” and 
Dr. You Chan Yang, Korean Ambassa- 
dor to the United States. 

Mr. Scott 
funds for middle income groups, with 
emphasis on methods by which profes- 
sional women may increase their capital. 

Dr. Yang reported that millions of 
Korean lives had been saved by mass 
inoculations carried out by __hastily- 
trained nurses’ aides with vaccines 
brought in by the United States Army 
and Navy. He said his stricken nation 
needed at least ten thousand more pro- 
fessional nurses. 


discussed investment of 


Other speakers were: Lucile Petry, 
R.N., Assistant Surgeon General of the 
U. S. Public Health and Dr. 


Service, 
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John Bourke, director, New 
York State Joint Survey and Planning 
Miss Petry predicted that 
the role and responsibilities of nurses 
would continue to expand in the future, 
and that education 
would be called for to prepare nursing 
personnel of all types. 

Dr. Bourke traced the development of 
hospitals from charitable institutions en- 
dowed by of well-to-do 
people to their present status as commu- 
nity enterprises, supported by all classes. 

The Wednesday evening program 
closed with the first presentation of the 
Mary Roberts Award for distinguished 
writing. The 


executive 


Committee. 


new methods of 


small groups 


achievement in creative 


award, which was established two years 


——_— 


ut 


por SE 
a 


L. to R.: June Rohr, 


ago at the Buffalo Convention, was pre- 


sented by Miss Roberts, editor emeritus 
of the American Journal of Nursing, to 
Miss Crescentia Troy, of District 13, for 
her article, “Tender, Loving Care,” which 
was published in the American Journal 
of Nursing. 

Each of the sections held a luncheon 
of its 
except the School Nurse Teachers Sec- 
tion, which held a dinner The 
attracted greatest 
interest were those of the Public Health 
Section, and the Administrative Staff Sec- 
tion, which had respectively as speakers, 
Mme. Lakshmi Pandit, India’s 
Ambassador to the United States, and 
Leila I. Given, associate executive secre- 
Ass'n. 

Speaking on “Public Health Schemes 
in India,” Mme. Pandit reviewed the ac- 
health 
first public 
life as Minister of Health in her native 
province. As recently as 1943, she stated, 
had 7.000 
against a minimum need of 74,000. The 


program own at the convention, 
program. 


two luncheons which 


Vijaya 


tary of the American Nurses’ 


complishments in work in her 


country since she entered 


India only trained nurses 
need is most acute in the small rural vil- 
lages. she noted, and has been aggravated 
by the fact that young women from the 
villages. once having been given nurses’ 
have flocked to the cities. Un- 
der present plans, she continued, young 


training. 
women are given free training as nurses 
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Dorothy Okonsky and Jean 
McTygue—student nurses visiting exhibits at the 
NYSNA recent Golden Anniversary Convention. 


on condition that they promise to return 
to their native villages and serve there 
after graduation. 

Miss Given, speaking at the Adminis- 
trative Staff Luncheon on Wednesday, 
October 3, 1951, defined the differences 
between two Federal bills now pending 
which would give aid to nursing educa- 
tion and stated the reasons for ANA sup- 
port of the Bolton Bill, and opposition to 
S 337, an omnibus bill which would 
channel Federal funds to all the health 
The latter bill makes 
no provision for nurse representation on 
its overall advisory board, and discrimi- 
nates against nurses in the provisions for 
the Technical Committees which would 
advise on specific 


education fields. 


allocations to each 


we 


health field, she pointed out. 

Other luncheon speakers and the occa- 
sions on which they spoke were: Benja- 
min Kendall, on “Human Relations,” at 
the Industrial Nurse Section Luncheon; 
Mrs. Elizabeth K. Porter, on “Economic 
Security,” at the General Duty Section 
Luncheon; and Mrs. Vera Fry at the 
Private Duty Section Luncheon. Clare 
W. Graves, .Ph.D., spoke at the School 
Nurse Teachers Section Dinner. 

Mrs. Fry pointed out that clarification 
of the duties of R.N.’s and licensed prac- 
tical nurses was needed, and that such 
clarification could best be brought about 
by studies of nursing functions similar 
to those being carried on by New York’s 
Conference Committee on the Improve- 
ment of Nursing Care. Following the 
luncheon, an appeal was made for con- 
tributions to help finance the work of 
the committee, and those present con- 
tributed a total of ninety dollars. 

Dr. Graves, speaking on problems of 
juvenile delinquency, asserted that de- 
linquents are “not bad, but sick,” and 
must be treated like sick persons rather 
than punished. He proposed the estab- 
lishment of a “therapeutically oriented 
operating on a 24-hour-a-day 
basis in a_ colony-type settlement sepa- 
rated from everyday life” for treatment 
of “delinquent” youngsters. 


school, 


One of the highlights of the conven- 


tion was the invocation ceremony preced- 
ing the business meeting on Tuesday 
when Cardinal Francis Spellman read a 
prayer in verse, praising nurses, and ask- 
ing that they be given “courage and pa- 
tience” for their work. The poem had 
been written by the Cardinal. 

Newly elected officers were: President, 
Mrs. Mary E. Delehanty of Brooklyn; 
first vice-president,. Esther Budd, of 
Syracuse; second vice-president, Jeanne 
Hess, of Albany; treasurer, Mrs. Alice 
FitzGerald, of New York, re-elected; 
secretary, A. Audrey Day, of Buffalo. 
New Board members are: Ruth Brooks, 
of Gloversville; Gladys Weber, of 
Nyack; and Katherine Neill, of Roches- 
ter, re-elected. Members of the old board 


L. to R.: Ruth Brooks, chairman, private duty section, new board member; Esther 
Budd, first vice-president; Mrs. Delehanty, president; Jeanne Hess, second vice-presi- 
dent; Audrey Day, secretary to the board; and Gladys Weber, new board member. 


who will serve for another two years are 
Mrs. Dorothy A. Anker, of Buffalo; 
Mary D. Burr, of New York; and John 
Surnham of Ogdensburg. 

The State Student 
Nurses Association met all day on Thurs. 
day, October 4, 1951, and adopted a 
constitution on that day. They, too, held 
which the 


newly formed 


a luncheon of their own, at 
speaker was Dr. Leo Simmons. 

On Friday, the New York State League 
of Nursing held a 


business meeting, at which the Council 


Education one-day 
of Local Leagues reported on its activi- 
ties for the New League officers 
announced at the end of the 
were: First vice-president, Frances 
Reiter, of New York, re-elected: 
Katherine Neill, of Rochester; 
members of the board; Virginia Hender- 
of New York, re-elected; Dorothy 
McLaughlin, of Central Islip, L. L.; and 
Elliott, of New 


year. 
meeting 


secre- 


tary, 
son, 


as lay member, Asa B. 
York, re-elected. 

New section chairmen for the NYSNA 
elected on Monday were: Administra- 
tive Staff, Mrs. Mary K. Joyce, District 
14; School Nurse Teachers, Mrs. Alice 
Nelson, District 10; Public Health, Edna 
Moorhouse, District 2; General Duty, 
Mary Perrone, District 13, re-elected; In- 
dustrial Nurses, Mrs. Margaret Har- 
greaves, District 13; Private Duty, Ruth 
Brooks, District 10, re-elected. 
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Special Interest Groups in the ANA and NLA 


HE proposed plan for reorganizing 
the national nursing organizations 
holds every promise for concerted 
nursing. In 
Association 


and coordinated action in 
the American Nurses’ 
(ANA), nurses in all occupational fields 
and in all types of positions will work 
together to improve the individual prac- 
tice and welfare of nurses. In the Nurs- 
ing League of America (NLA), nurses 
will work with allied professional groups, 
employers of nurses, and general citi- 
zens to develop and improve nursing 
education and organized nursing services 
in communities. Their work in both or- 
ganizations should benefit all concerned 
—those who give the nursing service, 
those who receive and support nursing 
service, and those whose work is closely 
allied with nursing. 

It is obvious, then, that in both the 
ANA and NLA there will be 


all areas of common concern to all mem- 


many over 


bers, no matter what their major or spe- 
Moreover, these areas will 


What 


advances the welfare of nurses who are 


cial interests 
be interrelated to a certain extent. 
interested in a specialty—such as tuber- 

and 
What 


welfare of all 


culosis or operating room nursing 


helps improve nursing service 


advances the general 
nurses contributes to the advancement of 
What helps to bring 


nursing service. 


about better nursing education helps to 
What 


helps to bring about more effective and 


bring about better nursing service 


coordinated nursing services in a com 


munity directly or indirectly benefits 
non-nurses and nurses, all of whom at 
some time are likely to be, or whose fam- 
ilies are likely to be, consumers of nurs- 
ing service. 

These facts were recognized while 
planning for the reorganization of the 


The 


were 


six national nursing organizations. 


national committees on structure 
well aware of the need for coordinated 
action in nursing. But they were also 
aware that in addition to areas common 
to all nurses and all nursing, there are 
many special areas where problems and 
interests may be different from those of 
other groups. 

Past 
cial interest groups are inclined to splin 
ter off from 


believe 


experience has shown that spe 


an over-all organization 


when they they have had too 
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little opportunity to concentrate on their 
own unique problems. Once they work 
alone for a time and solve some of those 
problems, they tend to realize their need 
to be part of the whole again. 

The national committees on structure 
have accordingly recognized that, if 
nursing is to be successfully reorganized 
and sufficiently coordinated in the two 
organizations of the future, attention 
must be focused not only on over-all 
problems and interests but also on the 
problems and interests of special inter- 
est groups. 


What Do All Nurses Most 
Need to Do? 


All nurses have many problems and 
interests in matter what 
their position, occupational field, or ma- 
jor interest, they need to get out in the 
local, state, and national community and 
with 


common. No 


join in organizational activities 
other nurses, allied professional groups, 
and general citizens. All nurses need to 
join in at least three important activities. 

First, it is important that all nurses 
work toward improving their own prac- 
tice and general welfare. This includes 
defining the standards, functions, and 
qualifications for practice in their own 
occupational field. It also includes pro- 
moting fair conditions of employment 
that will make it possible for them to 
give the best possible service and gain 
satisfaction from their work. 

Second, it is outstandingly important 
that nurses work with allied professional 
groups and general citizens in develop- 
ing and improving organized nursing 
service programs* in their own field. The 
kinds of workers neded to carry on the 
total 
in which nursing sections are organized 
within a community, their relationship 
to one another, the question of how funds 


program in an agency, the ways 


may be raised and costs controlled, the 
administrative pattern of an organized 
nursing service, the question of how per- 


*Organized nursing programs are those 
community agencies. These in- 
clude hospitals, convalescent homes, and 
other institutions; public health agencies 
that provide public health nursing service 
(including visiting nursing associations) ; 
schools and industrial plants that provide 
nursing service 


provided by 


sonnel employed by an agency can best 
be utilized, the share of lay boards and 
citizens committees in developing wheth- 
er a new design is needed for nursing 
services in communities—these are only 
a few aspects of organized nursing pro- 
grams that may require special and con- 
tinuing study. 

Third, it is important that all nurses 
work toward improving nursing educa- 
tion programs in their own field. The 
basic, supplementary, continuing, or ad- 
vanced education essential for various 
positions within that field may need spe- 
cial study and research. If proper facili- 
ties are not available, attention should 
be called to that fact, recommendations 
made to proper authorities in educa- 
tional institutions, and those institutions 
helped to develop or expand facilities. 
Sometimes, this means that nursing edu- 
programs should be established 
sounder financial This is 
work that definitely calls for coordinated 
action among nurses, allied professional 
But it is 
work that might be left undone unless 
nurses take the initiative in promoting 
understanding of how and why it should 
be done. 


cation 


on a basis. 


workers, and general citizens. 


What Do the Special Interest 
Groups Also Need to Do? 

To speak through the 
Nurses’ Association 
League of America; to work toward im- 


American 
and the Nursing 
proving their own practice and welfare; 
to help develop and improve organized 
nursing communi- 
ties; and to work toward improving nurs- 
these are what all nurses 


service programs in 
ing education 
However, in many of 
these that 
call for special consideration and some 
adjustment for special interest areas. 
For instance, the standards and quali- 
fications for practice within an occupa- 
tional field may, in certain respects, be 
similar for all nurses in that occupa- 
tional group. But in certain respects 
they may be different. As a nurse works 
in a special field, she tends to become 
less adept in some general nursing skills 
and develop special competency in those 
that are most essential in her special 
setting. In other words, the nursing 
skills. other abilities, and qualifications 


most need to do. 


activities there are aspects 
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necessary to do good work in a special 
field are conditioned by that special set- 
ting. Therefore, they usually require 
emphasis. Very often, too, employment 
conditions and occupational hazards 
peculiar to the special field may call for 
special consideration. 

Also, in working to develop and im- 
organized nursing pro- 
grams in communities, it may be impor- 
tant to concentrate on certain problems 
unique to certain types of community 


prove service 


agencies. For example, the ratio of pro- 
fessional nurses to practical nurses or to 
auxiliary workers may be much more 
out of proportion in tuberculosis or psy- 
chiatric hospitals than in general hospi- 
tals. What to do about this dispropor- 
tion, how to solve its related problems 
may need more attention than that given 
to some other problem common to all 
types of hospitals. 

In nursing education, too, there are 
special interest areas that call for special 
The continuing and ad- 
essential for nurses 
who want to be specialists—particularly 
may need study 
over and beyond that given to education 
for all nurses. If there are problems 
unique to a specialty, special research 
in that area may be one way of finding 
solutions. If additional facilities are 
needed to establish an educational pro- 
gram for a special aspect of nursing, a 
way must be found to establish them. 


consideration. 
vanced education 


to teach a specialty 


Nurses in the special interest groups 
also need to see that two-way channels 
are developed between them and other 
workers in their special field. The nurses 
need to keep posted on new develop- 
ments in that field and on what allied 
In this 
way, their special nursing skills will be 
intensified and kept in line with current 
knowledge. Allied professional workers, 
in turn, need to keep posted on new de- 
nursing and on what 
nurses are doing in that special field. 
In-service 


professional workers are doing. 


velopments in 


workshops, _ insti- 
and association 
with allied professional workers in or- 
ganizational activities provide some of 
the two-way channels. 


education, 


tutes, or conferences, 


How Special Interest Activities Would 
Fit Into the Proposed Structure 


All special interest activities can be 
carried forward in the proposed struc- 
some in the ANA, others in the 
NLA. To gain an idea of how this might 
be done, let’s consider how one special 


ture 


interest group would participate in the 
Any special interest 
group might be used as an illustration. 
But, at random, let’s take general duty 
nurses whose major interest is tubercu- 


two organizations. 


losis. 
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Because they would be just as con- 
cerned as other nurses with improving 
the practice and welfare of all nurses, 
they would join or continue their mem- 
bership in the ANA through their dis- 
trict and state associations. If they meet 
the qualifications for membership as es- 
tablished by the General Duty Nurses 
Section, they would doubtless join that 
section in their state and in the ANA. 
They would work with all nurses in fur- 
thering better employment conditions 
through the economic security program 
and in promoting legislation concerned 
with general health and welfare pro- 
grams. They would also work with other 
general duty nurses in defining standards 
and qualifications and in promoting sat- 
isfactory standards for practice as a gen- 
eral duty nurse no matter in what type 
of hospital. 

If they wish, tuberculosis nurses might 
meet occasionally by themselves as a 
subunit of the General Duty Nurses 
Section. Or because an interest in tuber- 
culosis nursing cuts across occupational 
groups nurses in several ANA sections 
whose major interest is tuberculosis 
might want to hold intersectional meet- 
ings. For instance, if private duty nurses, 
general duty nurses, and public health 
nurses who are concerned primarily with 
tuberculosis want to meet together to 
consider improving their individual prac- 
tice in cating for tuberculosis patients, 
that would be possible. 

Because tuberculosis nurses would be 
just as concerned with organized nursing 
service programs in communities and 
with nursing education they would join 
the NLA, too. There they would sit down 
with administrators, board members, 
other nurses, allied professional workers, 
and consumers to improve those aspects 
of organized nursing service programs 
that relate to tuberculosis. In addition, 
they would work with nurses in the vari- 
ous fields, teachers, other educators, ad- 
ministrators, and consumers to improve 
education for tuberculosis nursing. 

When a general duty nurse in a tuber 
culosis hospital NLA, she 
would be asked to designate in which 
department she is most interested. This 
would probably be the Department of 
Hospital Nursing Services. She would 
be considered a member of that depart- 
ment, eligible to take part in appropriate 
meetings and to vote on the slate for the 
department's She 
would also be eligible to participate in 
appropriate meetings of any other NLA 
department whether in the Division of 
Nursing Services or the Division of Nurs- 
ing Education, and in an NLA interdivi- 
sional council on tuberculosis nursing. 

Meetings in both the ANA and NLA 
on tuberculosis nursing may assume in- 
creasing importance in the future. The 


joins the 


over-all committee. 


present medical trend to include tuber- 
culosis with other chest diseases and to 
treat tuberculous patients in general 
hospitals will undoubtedly bring about a 
new trend in nursing. All nurses will 
need to know a great deal about tuber- 
culosis nursing, which may come to be 
less and less of a specialty. 

What has been said of tuberculosis 
nurses and tuberculosis nursing in rela- 
tion to both the ANA and NLA applies 
in much the same way to other special 
interest groups -such as operating room 
nurses, nurses employed in schools, psy- 
chiatric nurses, mental health nurses, 
orthopedic nurses, nurse midwives, office 
nurses. All will have the opportunity to 
work on their own unique problems and 
interests as well as on over-all problems 
and interests. 

In the ANA, for example, it would be 
possible for nurses in schools to meet 
as a conference group of the section in 
which they are most interested. In the 
NLA, they would probably want to or- 
ganize a council or other group that 
would deal with the improvement of or- 
ganized nursing services in schools and 
with education for school nursing. 

Operating room nurses might want to 
meet as a conference group of the ANA 
General Duty Nurses Section to consider 
matters that relate to their welfare and 
individual practice. Iu the NLA they 
might want to meet as members of a 
Council on Operating Room Nursing 
under the Department of Hospital Nurs- 
ing Services to consider matters related 
to hospital programs. 

Psychiatric mental health 
nurses, orthopedic nurses, office nurses, 


nurses, 


and nurse midwives would also be eli- 
gible to meet as conference groups of 
one or more sections in the ANA. In 
the NLA, they would meet in a depart- 
mental council related to their special 
interest or in an interdivisional council. 
(In the ANA, office nurses would prob- 
ably be a conference group in the Un- 
afhliated Members Section.) 

Each NLA interdivisional forum would 
focus on both the educational and service 
aspects of a special subject. In each one, 
there would be concern for seeing that 
nurses have the kind of preparation, both 
formal and in-service, they need to do a 
good job in their special area. There 
would be equal concern for seeing that 
organized nursing service programs are 
of such scope and calibre that the people 
will receive good nursing care both in 
general and in relation to that special 
aspect of nursing. 

In addition, it will be possible for the 
NLA, within the limit of available funds, 
to conduct special studies, sponsor work- 
institutes, or conferences, for 
special interest groups and provide advi- 
sory 


shops, 


service to agencies, communities, 
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and nursing education units in hospitals, 
colleges, This would 
correspond to the work now being done 
by the Joint Orthopedic Nursing Advi- 
Joint Tuberculosis 
Advisory Service, and the joint 
psychiatric and mental health projects 


and universities. 


sory Service, the 


Nursing 


of the National League of Nursing Edu- 
cation and the National Organization for 
Public Health Nursing. 


Relationship to Non-Nursing 
Associations 


No doubt 
about their relationship to non-nursing 


some nurses will wonder 
associations concerned with their area of 
National 


some in 


special interest—such as the 
Association. In 
asked about 


the advisability of forming a section in 


Tuberculosis 
stances, nurses have already 
such an association 

In the opinion of the Joint Coordinat 
ing Committee on Structure of the six 
national nursing organizations, it may be 
take an 


part in such an association either as in- 


desirable for nurses to active 


dividuals or as a group. This would give 
nurses the opportunity to work with the 
leaders in other professions within that 
specialty 

It is hoped, however, that if a nurses’ 
section is formed in a non-nursing or- 
ganization, it will not duplicate the func 
tions of either the ANA or NLA. Instead, 
it would be desirable for such a nurses’ 
section to act as the liaison between the 
ANA and NLA and the non-nursing asso 
ciation. In this capacity, the nurses 
would acquaint the association with 
ANA and NLA work and literature, and 
keep ANA and NLA posted on current 
developments in the field covered by the 


section would also guide the association 


non-nursing association nurses’ 
in relation to nursing aspects of the spe 


cialty, and help plan how resources 


might be pooled in the interest of 


stronger services for the people 


A Definite Place for All Special 
Interest Groups 
There will be a definite place in both 
the ANA and NLA for all special inter- 
But it will be im- 
a balance of inter- 


est groups in nursing 
portant to maintain 
ests. Although there is something unique 
to each special interest area, there is a 
common thread that through all 
fields, all education for nursing, and all 


runs 


types of organized nursing service pro- 
grams in communities. A special interest 
group will need to be considered in two 
relationships—as an entity with its own 
special problems and needs, and as a 
It will be the objec- 


tive of both organizations in the pro- 


part of the whole 
posed structure of nursing to provide 


special interest groups with the oppor- 
tunity to function in both relationships. 


568 


Nurses in the News 


Caroline E. Falls, R.N., wartime ad- 
viser to the Citizens Defense Nurse Corps 
and nationally known leader in the field 
of nursing education, retired recently 
from her post with the Community Serv- 
ice Society after nineteen years. 

Earning her nursing diploma at the 
Johns Hopkins Hospital in 1925, Miss 
Falls was to become a leading advocate 
of the principle that it is as important 
to keep people well as to treat them for 
illness. The Community Service Society’s 
nursing program, with its emphasis on 
preserving the health of all members of 
the family, gave her an opportunity to 
put her health principles into practice. 

Miss Falls joined the CSS nursing unit 
in 1929. Awarded a Rockefeller scholar- 
ship for study in psychiatric nursing, 
Miss Falls left the CSS in 1932 and re- 
turned to the agency three years later as 
supervisor of its Lenox Hill Nursing 
District. In 1934 she was named assist- 
ant director of the Society's nursing pro- 
gram. 

On the retirement of Miss Alta E. 
Dines in 1949, Miss Falls was appointed 
acting director of the department, in 
charge of the Society’s nursing program 
which annually serves nearly 10,000 per- 
In this from which 
tired recently, Miss Falls directed the ac- 
tivities of forty-five public health nurses 
and consultants operating 
through six CSS nursing units in Man- 
hattan and the Bronx. 

Before Miss 
Falls served successively as supervisor 
of the neurological wards at Bellevue 
Hospital, instructor in practical nursing 
at Johns Hopkins Hospital and head 
nurse of group nursing service at the 
Henry Phipps Clinic at Johns Hopkins. 
She was later named supervisor and in- 
structor at the Payne Whitney Psychi- 
atric Clinic of the New York Hospital. 

Miss Falls was often called on to fill 
a number of important posts in profes- 
organizations and health work, 
mostly as adviser and consultant. In 1939 
she was granted leave from her CSS post 


sons. post, she re- 
nutrition 


coming to the Society, 


sional 


for three months to serve as director of 
the defense program of the New York 


State Nurses Association. After Pearl 
Harbor she was again loaned for one 
month to the Emergency Medical Service 
of New York City to help formulate 
plans for the enrollment of over 38,000 
Throughout World War II she 
served as co-nursing adviser of the Citi- 
In 1945 she 
was loaned to Teachers College, Colum- 
bia University, to instruct the first ad- 
vanced clinical 
nursing given at the college. 


nurses. 


zens Defense Nurse Corps. 


course in psychiatric 


Commenting on the retirement from 
her post with the largest voluntary non- 
sectarian family and health agency in the 
United States, Stanley P. Davies, general 
director, declared that her contribution 
to the Society's nursing program has 
been a notable one and that 
spirit of understanding and cooperation 
will have a lasting influence upon the 
continuing advancement of the agency's 
work.” 

Born Ill., Miss Falls re 
ceived a Bachelor of Science degree at 
Teachers College, Columbia University. 
in 1935. 
diploma at that school in Teaching in 
Public Health She later re- 
turned to Teachers College and attended 
New York University for 
studies. 


“her fine 


in Glencoe. 


In the same year she earned a 
Nursing. 
advanced 


Miss Falls is a member or officer of 
numerous nursing and health organiza- 
tions. They include the nursing activi- 
committee of the American Red 
Cross, the medical and nursing subcom- 


ties 


mittee of the disaster committee of the 
American Red Cross, Nursing Services 
for Civilian Defense and the Community 
Nursing Division of the Health Council 
of Greater New York, tuberculosis com- 
mittee of the New York Tuberculosis 
and Health Association, the relief com- 
mittee of the American Nurses 
tion, the National Organization for Pub- 
lic Health Nursing, National League of 
Nursing Education, and the American 
Public Health Association. 

Miss Falls plans to take up residence 


Associa- 


in Bethlehem, Conn., where she expects 
to maintain an active interest in nursing 
and health work. 
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Colonel Ruby F. Bryant, R.N., of 
Emmerton, Va., was sworn in recently as 
ninth chief of the Army Nurse Corps, 
Colonel Mary G. Phillips, 


suc eeding 


who is retiring after 22 years’ service in 
the corps. The new leader of the Army’s 
more than 5,400 nurses took the oath of 
office from Lieutenant Colonel Gerard J. 
Sheehan during a brief ceremony in the 
office of Major General George E. Arm- 
strong, Surgeon General. Colonel Phil- 


lips, who took command of the Nurse 
Corps October 1, 1947, is returning to 
her Reedsburg, Wis., home. 

Colonel Bryant will serve for a four- 
year term in her new post. She will be 
faced with critical 
problems in the 50-year history of the 


some of the most 
Army Nurse Corps, including a pressing 
need for additional personnel. Colonel 
Bryant must oversee a rapid expansion 
of the corps to cope with Korean casual- 
ties and provide vitally needed nursing 
service for American forces 
both at home and abroad. 

The head nurse of the Army 
brings a varied background of education 
and field experience to her new job. 
Since being commissioned a second lieu- 
tenant in the Nurse Corps in 1934 fol- 
lowing her graduation from the now de- 
funct Army School of Nursing in Wash- 
ington, D. C., Colonel Bryant has served 
in the Philippines, Japan and in instal- 
this Her 
most recent assignment chief 
nurse for the Sixth Army area with head- 
quarters at the Presidio of San Francisco. 

Before taking up nursing, Colonel 

Bryant taught in the Virginia public 
school system. Her first assignment as 
an Army nurse for four years at 
Walter Reed Army Hospital in Wash- 
ington, D. C. In 1937 Colonel Bryant 
began a three-year tour of duty in the 
Philippines where she played a key role 
in setting up and equipping the now 
famous Malinta Tunnel Hospital on Cor- 
regidor which sheltered General Mac- 
Arthur and American troops during the 
early days of World War II. 
United States in 
1940, she served as chief nurse at Edge- 
wood Md., and as director of 
nurses for the Fourth Service Command 
in Atlanta, Ga. At the end of the war 
she returned to the Pacific to 
director of nurses in the Far East Com- 
mand with headquarters in Tokyo. 


increased 


new 


lations throughout country. 


was as 


was 


Returning to the 


. 
Arsenal, 


become 
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Pearl Mclver, R.N., Chief of the Divi- 
sion of Public Health Nursing, USPHS, 
was presented with an _ outstanding 
achievement award by the University of 
Minnesota on October 8, 1951, in Min- 
neapolis, Minn. Miss McIver was one of 
the first two graduates of Minnesota’s 
School of Nursing to receive the award. 

Miss McIver is chairman of several 
national nursing and public health com- 
mittees and a member of the board of 
directors of the American Nurses’ Assn. 
(For example, she is chairman of the 
ANA 1952 Platform Committee and 
chairman of the Joint Structure Com- 
mittee—the concerned with 
combining the six national nursing or- 
ganizations into two associations.) 

Miss Mclver initiated the Census of 
Public Health Nurses, now issued annu- 
ally by the U. S. Public Health Service. 
She is one of the pioneer workers for 
the improvement of civil service stand- 
ards for nurses and a charter member 
and first the Council of 
Federal Nursing Services. She adminis- 
tered the Nurse Education Program in 
the U. S. Public Health Service (1941- 
1943) which later evolved into the U. S. 
Cadet Nurse Corps program. She was 
chairman of the Post-War National 
Nursing Planning Committee. 

Nationally known for her leadership 
in both nursing and public health fields, 
Miss Mclver was the first public health 
nurse elected president of the American 
Nurses’ Association. She was also one 
of the first nurses named a vice-president 
of the American Public Health Associa- 
tion. Miss McIver was a U. S. delegate 
at the 1949 meetings of the Royal Sani- 
tary Institute in Brighton, England and 
the International Congress of Nurses in 
Stockholm, Sweden. Before entering the 
Public Health in 1933 as the 
Service’s first public health nurse con- 
sultant, she was with the Missouri State 
Health Department as their first director 
of Public Health Nursing. A native of 
Lowry, Minnesota, Miss McIver received 
her Diploma in Nursing from the Uni- 
versity of Minnesota and her B.S. and 
M.A. degrees from Columbia University. 

Among her many other activities. she 
has served as chairman of the National 
Red Cross Nursing Committee; president 
of the D. C. 
tion, and secretary of the National Nurs- 
She 


committee 


chairman of 


Service 


Graduate Nurses Associa- 


ing Council for War Service. is a 


fellow of the Royal Sanitary Institute of 
England and a member of the American 
Academy of Political and Social Science, 
of Military Surgeons and 
American Association for the Advance- 
ment of Science. 


Association 


Lt. Col. Rosalie D. Calhoun, R.N., 
has been appointed assistant chief of the 
Army Nurse Corps. A graduate of the 
Army School of Nursing, Colonel Cal- 
houn became a member of the teaching 
staff of the school when she entered the 
Army in 1929. 

Born in Lynchburg, Va., the new as- 
sistant chief was graduated from the 
Fanguier Institute at Warrenton, Va. 
During her Army career, Colonel Cal- 
houn has served as chief nurse at the 
U .S. Army Hospital, Indiantown Gap, 
Pa.; the former Oliver General Hospital, 
Augusta, Ga.; for the Ninth Service 
Command, at Salt Lake City, Utah; and 
for the Sixth Army Area at the Presidio, 
San Francisco, Calif. 

Colonel Calhoun has completed two 
duty tours in the Pacific area. She went 
to the Philippines in 1938 and returned 
there in 1946 to be chief nurse of the 
Eighth Army Area, and later director of 
nurses for the Far East Command. 


Edna Brandt, R.N., Nurse Officer of 
the U. S. Public Health Service, Federal 
Security Agency, left for Salvador on 
October 1, 1951, to serve as nurse repre- 
sentative on a health survey in Central 
and South America. She will study nurs- 
ing aspects of the survey in connection 
with both public health and hospitals. 

The six-month study, sponsored jointly 
by the U. S. Public Health Service and 
the Institute of Inter-American Affairs, 
seventeen Central and South 
American countries. Dr. Wilton L. Hal- 
verson, California State Health Depart- 
ment Director, heads the y team 
which also includes a sanitary engineer, 
a public health analyst, an anthropol- 
ogist and a public administration 
sultant. 

Chief purpose of the study is to ap- 
praise the influence of the ILAA’s nine- 
year health and sanitation 
the development of local health organi- 
zations in the countries concerned, the 
rate at which programs and methods are 
being incorporated into the permanent 


will cover 


survey 


con- 


program on 


(Continued on page 591) 
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Medical Terminology 


Easy—by 
Associate 


Mepica TerMinoLocy Mabe 
JeHarned, R.N., R.R.L., 
professor in Medical Record Science; 
Duke University School of Medicine 
and Hospital, Durham, North Carolina. 

Physicians’ Record Com- 

1951. First 


275 pages. 
pany, Chicago, Illinois. 


Edition. Price $5.00. 


From this textbook many will benefit 
students; physicians; health 
vital, statistical and medical 
workers of all kinds. It 
tion that marks another important step 
in the advance of medical record keep 


workers; 
serv ice 


is a contribu- 


ing. 

The author of this book has bravely 
stepped into a new area of dissertation 
which is most timely. She has developed 
this work out of a vast practical experi- 
ence and knowledge of medical terminol- 
ogy as well as from extensive research 
on this and related subjects. 

The courses in hospital administration, 
attracting as they do many students with 
no previous medical background, should 
find this a textbook of significant value 
in their teachings in “Orientation to 
Medical Science.” Hospital administre- 
tors, wishing to avoid confusion and mis 
understanding in their contacts with 
members of the medical and nursing pro- 
fessions, will find in this volume a means 
of developing a personal preciseness and 
exactness of communication. For the 
author not only presents the basic foun- 
dation of understanding but carries the 
subject to the point of practical appli- 
cation in hospital operation in a manner 
to permit greater growth by the reader 
as a pathfinder in the maze of the ever 
increasing forest of new medical words. 


Nutrition 


FoR HeattH—by H. F. 
Kilander, Specialist for Health Edu- 
cation, U. S. Office of Education. Me- 
Graw-Hill Book Co., New York. 1951. 
415 pages, illustrated. $3.00. 


NUTRITION 


This basic text in nutrition is written 
in non-technical language with a socio- 
logical as well as a health slant. It con- 
considerable material aimed at 
motivating the reader to improve his own 


tains 


diet and to make him more understand- 
ing of the country’s nutrition and food 
problems. Numerous illustrations and 
charts help to explain the importance of 
healthful nutrition and aid in maintain- 


This book is ideal 


conjunction with nutrition 


ing student interest. 
for use in 
courses in schools of nursing. 
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Current Books 


PLEASE NOTE 


The list presented here is compiled 
from all available sources in an effort to 
develop a complete listing of new books 
and pamphlets. 

The descriptive statement has been 
submitted by the publisher. Books will 
be obtained for our readers. Your order 
must be accompanied by check or money 
order for the published price of the 
book, and addressed to Book Depart- 
ment, Nursinc Worip, 468 Fourth Ave- 
nue, New York 16, N.Y. 


Pharmacology 


So.utions AND Dosace—by Sara Jami- 
son, R.N., formerly Instructor in Nurs- 
ing Arts, Geisinger Memorial Hospi- 
tal, Danville, Pa.; and Instructor in 
Science, St. Luke’s Hospital, Cleve- 
land. McGraw-Hill Book Co., New 
York. Second edition. 1951. 163 pages, 
illustrated. $2.25. 


This revision of an established text in 
the techniques of materia medica has 
been designed to make the work more 
serviceable to the student nurse and to 
her instructor. Combining the attributes 
of a textbook, an arithmetic review, an 
exercise book, and a laboratory manual, 
its purpose is to develop in the student 
a facility in handling problems related 
to the calculation of dosages and the 
preparation of solutions. 

The author has brought her book up 
to date, adding material on important 
new drugs, and strengthening sections as 
a result of her own teaching experience 
and that of other instructors. This edi- 
tion has a convenient large format, spiral 
binding, loose-leaf punch holes, and per- 
forated 


pages. 


Premature Babies 


PREMATURE 
Saltzman, R.N. 
Inc., Boston, 
Price $2.50. 


CARING FOR THE 
Lillian 
Grimes, 


Basy—by 

Chapman & 
Massachusetts, 
142 pages. 


This is a simple, easy to read refer- 
ence book that can be used by the aver- 
age graduate nurse, student nurse, prac- 
tical nurse and mother of a premature 
baby. It is neither technical nor compli- 
cated in its content, and medical terms, 
where used, are thoroughly explained. 
The author is a Registered Nurse who 
has specialized in this type of care. 

The 
specific techniques for prevention of in- 
fection, treatment. 
equipment, unusual symptoms, and the 


peculiar feeding problems, the 


emergency special 


growth and development problems ot the 
prematures are all included. 

There is an index for quick reference, 
and illustrations which should prove in- 
valuable aids. 


School Nursing 


HEALTH OBSERVATION OF ScHOOoL CuHIL- 
DREN—by George M. Wheatley, M.D.. 
Third Vice-President, Health and Wel- 
fare, Metropolitan Life Insurance 
Company; and Grace T. Hallock. 
McGraw-Hill Book Co., New York. 
1951. 491 pages, illustrated. $4.75. 
As a guide to a better understanding 

of the health of children of school age. 
this volume contains complete back- 
ground information on health and dis- 
disease to aid in the interpretation of 
day-to-day observation. Its primary pur- 
pose is to present the physiological and 
psychological reasons for the changes 
that may be observed in the appearance 
and activity of school children. 

The work makes no attempt to offer 
grounds for the diagnosis of disease in 
the usual medical sense, but it enables 
the reader to see more readily the need 
for medical attention and to utilize more 
effectively the professional services avail- 
able. Many illustrations, some of them 
in full color, help to clarify the text. 

The book is organized for ready ref- 
erence in terms that any one responsible 
for the well-being of children can under- 
stand. 


Surgical Nursing 


Sureicat Care—by Robert Elman, M.D., 
F.A.C.S. Prof. of Clin. Surgery, 
Washington Univ. School of Medicine, 
Director, Surgical Service, Homer G. 
Phillips Hosp., St. Louis. Appleton- 
Century-Crofts, Inc.. N. Y. 1951. Il- 
lustrated. 580 pages. $8.00. 

In this next text the author presents 
positive programs of therapy designed 
specifically to: Improve the physical con- 
dition of the patient as an operative risk; 
Reduce postoperative and posttraumatic 
complications; Reduce surgical mortal- 
ity; Promote early restoration of health 
and functional efficiency. 

It acknowledges the current thinking 
that much recent surgical advance has 
been due to improved care of the pa- 
tient outside the operating room and the 
certainty that such care has extended 
the field of making many 
more patients good operative risks even 


surgery by 
for extensive procedures. 
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Fourth Edition. 260 pages, 167 illustrations. $3.50. NURSES 
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aaeeaeeeed Medical research saccceceee 


Terramycin Held Drug of Choice 
For Virus Pneumonia in Children 


160 children suffering 
pneu- 


After 


from 


treating 
(primary atypical) 
monia, American Army 
Germany have reported that “terramycin 
is felt clinically to be the drug of choice 


in the treatment of atypical pneumonia 


virus 


two doctors in 


in infants and children.” 

The doctors, who report their study in 
the Journal of Pediatrics, Vol. 39, No. 2, 
treated 36 cases with terramycin, 66 with 
chloromycetin, 58 with aureomycin and 6 
without antibiotic therapy. They found 
that terramycin induced complete clini- 
cal recovery from the disease in five days 
or less and cut temperatures to normal 
in two days or less in 34 of the 36 pa 
tients treated. The control group of six 


children therapy and 


bed rest took an average of 25 days to 


given only local 
attain clinical recovery. 
The physicians, Capt. Fay B. Graves, 
Medical Corps U.S.A., and Capt. Walte: 
O. Ball, Medical A.U.S.., 
their study during an outbreak of virus 


Bad Mergentheim, 


Corps, made 


pneumonia at Ger 
many 

Although all 
drugs used proved effective in controlling 


three of the antibiotic 
virus pneumonia, the doctors stated, they 
“a definite difference in reaction 
had the 
a side reaction 


found 
rate.” Terramycin lowest rate 
causing in only 5.5 per 
cent of the 


whereas the comparable figure for chlo- 


patients treated with it, 
romycetin was 7.6 per cent and for aureo- 
mycin 15.5 per cent 

The doctors comment, “This difference 
is of considerable importance in young 


children and infants since gastrointesti 


nal disturbances, diarrhea and vomiting 
are already present in a high percentage 


of patients.” 


Many Tests Necessary in 
Diagnosis of Gastric Ulcer 


T he 


a gastrn 


only proper way to tell whether 


uleer is cancerous or not is b 


the combined use of many clinical find 
ings, it was reported in the 9/29/51 issue 
of the Journal of the American Medical 
Association 

suc h singular 


A diagnosis based on 


findings as the size of the ulcer crater 
its location in the stomach, or the age of 
sufficient according to 
the authors of the article. Drs. R. P 
Boudreau of Philadelphia, J. P. Harvey 
Jr.. of Cleveland, and S. L. Robbins of 
Boston 

“The differentiation, on purely clinical 


the victim is not 
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grounds, of a benign from a malignant 
gastric ulcer, while one of the most com- 
monplace problems in medicine, is one 
of the perplexing,” the 
wrote. 


most doctors 

The doctors’ report was based on a 
post-mortem study of 234 cases of gastric 
ulceration, 168 of which were benign and 
The ratio of men in the 
The ages 


66 malignant. 
total group 
ranged from 50 years upward. 

The largest number of malignant cases 
of gastric ulcers, 28, was found in the 


was 2.5 to one. 


age group of 60 to 69 years, while the 
largest number of non-malignant cases, 
58, was found in the group of 70 to 79 
years. 

The report pointed out that approxi- 
mately 67 per cent of the non-malignant 
ulcers found were less than three-quar- 
ters of an inch in diameter, while only 
20.6 per cent of the malignant ones were 
that small. 

“However, it is not the relative inci- 
dence that is important, but the fact that 
malignant ulcers may be small; or con- 
small 
the doctors stated. 


trariwise, not all ulcers are be- 
nign,” 

As to the location of the gastric ulcer, 
the report pointed out that “there is no 
area of the stomach immune to malig- 
nancy.” 

Two of the greatest complications of 
gastric ulceration are hemorrhage and 
perforation, according to the report. In 
the group studied, perforation occurred 
in 18 per cent of the benign ulcerations, 
compared to 12 per cent of the malignant 
ones. Hemorrhages occurred in 37 per 
cent of the non-malignant cases, against 
27 per cent in the cancerous ones. 

Hemorrhages were the leading cause 
of death in benign gastric ulcers, the re- 
port pointed out, accounting for 26 per 
Heart conditions 
ranked second, causing 20 per cent of 


cent of the mortality. 


the deaths, and perforation with perito- 
nitis third, with 17 per cent. 

In the malignant forms of gastric ul- 
54 per cent of the victims died 
as a result of the extensive spreading of 


ceration 


gastric cancer Irom one organ to another. 
Only 12 per cent of the deaths were at- 
tributed to hemorrhages and nine per 
cent to perforation with peritonitis. 
“This study serves to reemphasize the 
fallibility of absolute dependence on any 
feature in the differential diag- 
gastric 


clinical 
nosis of benign and malignant 
ulcers,” the report concluded. 

“The proper diagnosis, when possible, 
only by the use of 


can be arrived at 


many clinical findings, each of which is 


of uncertain significance but whose com- 
bined value may permit a reasonably ac- 
curate decision.” 


Cortisone Found Helpful in 
Treatment of Hip Disease 

The successful use of cortisone in the 
treatment of degenerative joint disease of 
the hip was reported in the 10/6/51 issue 
of the Journal of the American Medical 
Association. Degenerative joint hip dis- 
ease, one manifestation of aging, is a 
form of arthritis causing pain, limitations 
of motion and progressive stiffness of the 
joint. 

Of the 11 victims of the disease treated 
10 showed marked 
jective improvement, according to the 
authors, Drs. Ralph H. Boots, Kathryn 
J. MeMorrow, L. C. Yen and Charles A. 
Ragan. Drs. Boots, Yen and Ragan are 
of New York, and Dr. McMorrow of Ann 
Arbor, Mich. 
stressed that the number of cases studied 
was very small, and that the results were 
only to be considered as a preliminary 


with cortisone, sub- 


However, the doctors 


report. 

The 11 patients, five men and six wom- 
en, ranged in age from 54 to 82 years. 
In four patients only the right hip was 
involved, in three patients the left hip 
only, and in four patients there was in- 
volvement of both hips. 

Little improvement was noticed during 
the first four days of administration of 
the drug, according to the report, but 
marked improvement occurred by the 
seventh of the 11 
They were not confined to bed, but were 


day in 10 patients. 
encouraged to go through as much of 
their daily activities as compatible with 
confinement in a hospital, and were 
given supervised resistive exercises. 

“In seven patients the range of mo- 
tion of the involved joints was measured 
by one of us before the beginning of 
their treatment, and again before they 
left the hospital,” the doctors wrote. “In 
these was an increase in 
range of motion of the affected joints. In 


seven there 
most instances increase in range of mo- 
tion took place only after pain on activ- 
ity was reduced.” 

Those treated with cortisone tolerated 
it as well as the average patient, despite 
the fact that 
age group, the report pointed out. In- 
somnia as a result of the administration 


they were of the older 


of the drug appeared in three cases; one 


patient seemed somewhat hyperactive, 
and one developed a urinary condition. 
However, these side-effects disappeared 
upon lowered dosage. 


(Continued on page 591) 


NURSING WORLD 





Commentary 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 


This is the Christmas season—a time of gaiety with its music, mirth, 
tinsel, bright lights, glitter, and Sante Claus. And still the real joy- 
fulness of the season is expressed in the Christmas Spirit which gently 
envelops a selfish world, softens its harshness, conceals its ugliness, 
and instills in human hearts a radiance of generosity and good will. 

We take this occasion to thank you all for the many kindnesses 
you have shown us by your help and support. We wish for you a 
warm and friendly holiday season. 


T THIS TIME of the year the National Tuberculosis Association sponsors its 
annual sale of Christmas seals. We are all eager to buy our share because we 
know that only through this means is the association able to obtain the funds 

necessary to carry on its work. There is no individual or family in the United States 
who has not benefited either directly or indirectly by the work of this association 
This agency is constantly striving to teach more people the need for early diagnosis 
Better known to the general public, perhaps, is the work done with families and the 
school age groups: however, the National Tuberculosis Association has been very 
instrumental in assisting industrial medicine in its preventive health programs. 

Fortunate, indeed, is the breadwinner who works in an industry which is making 

available to its employees the facilities and services of the local and national Tuber- 
culosis and Health Associations. Their work is not limited to the detecting, treating. 
and rehabilitating of the tuberculous patient in industry but also provides educational 
These 


associations cooperate with the local official and voluntary health agencies in formu- 


material dealing with general health, nutrition. rehabilitation, and the like. 


lating methods of activity to help improve the health status of the community. The 
industrial nurse is the community health representative to the workers she serves, 
and is familiar with the services of the associations and their accomplishments. She 
is frequently the first person who has approached the representative of the tubercu- 
losis association and is well qualified to interpret the aims of the association to her 
manegement and to the employees. This is a team work for management, medical. 
nursing. and personnel departments as there must be the support from all to accom- 
plish the best results 
early recovery 


namely that of early discovery of disease to bring about 


Donald E. Porter's article, “Utilizing Community Resources” in this month’s 
Nursinc Wortp brings us a graphic picture of the activities of the local and national 
Tuberculosis Associations in the broad community health programs. The nurses 
who have used these services have found them valuable in protecting and improving 


the health of their employees. 


“The Nurse and the Atom Bomb” by Winifred Larson and Mary M. Sheehan 
published in last month’s issue of Nursinc Wortp described the physical preparations 
the industrial nurse should make for the defense of the employees in her plant. No 
less important but more difficult is the emotional preparation of the employees. 
Marion Mayne and Florence Weiner in their article “The Industrial Nurse and the 
Four Freedoms” stress the necessity of directing the thinking of the employees so 
It is a known fact that 
more injury and misery are produced by hysteria than by the actual events causing 


they will react intelligently in the event of atomic warfare 
any disaster. The circus fire where people crushed each other in panic because they 
thought they were trapped is a tragic example of this. The unfortunate victims were 
surprised and therefore unprepared to behave rationally under the circumstances. 
The emotional preparation of employees for possible disaster requires realistic think- 
ing and adquate preparation. 
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Utilizing Community Resources 


by Donald E. Porter, R.N., B.S. 


Director, Tuberculosis Division, New York Tuberculosis and Health Association 


UCH has been written about the 
value of an industrial health service 
to both employer and employee and 

the role of the industrial nurse in this 

program, but additional emphasis should 
be placed upon the value of such a pro 
gram to public health generally Before 
attempting to determine the concomitant 
relationship between industrial and pub- 
lic health, however. it is essential to de- 
fine the term “public health.” The most 
generally accepted definition was first 
formulated by Dr. C. E. A. Winslow in 
1920, who stated 


“Public health is the science and the art of 
preventing disease, proionging life and pro- 
moting physical health and efficiency through 
organized community efforts for the sanita- 
tion of the environment, the control of com- 
munity infections, the education of the indi- 
vidual in principles of personal hygiene, the 
organization of medical and nursing service 
for the early diagnosis and preventive treat- 
ment of diseases and the development of the 
social machinery which will ensure to every 
individual in the community a standard of 
living adequate for the maintenance of 


health.” 


medical, dental and allied professions, 
hospitals and health agencies charged 
with the treatment, control and preven- 
tion of disease and injury, and the pro- 
motion of health. Nurses are key mem- 
hers of this team of professional workers 
whose chief concern is the health of the 
public, and are in a position to render a 
most effective contribution. This concept 
of teamwork among key medical person- 
nel was never so important as it is today, 
and it will become increasingly more so 
in the days ahead as we are faced with a 
continually growing shortage of qualified 
workers. 

As the health has 
broadened, the nurse has emerged as an 
important participant in 
working with individuals, both at work 
and at home. What place does the in- 
dustrial nurse occupy in this all-inclusive 
picture? 


scope of public 


increasingly 


It is our purpose to examine 
herein the scope of her activities within 
the place of employment, the relation- 
ship she holds to other agencies and 
health services in the community, and to 





Employees line up for their X-ray examinations at nearby popular restaurant in close coopera- 


tion with the National Tuberculosis Association 


The basic tenet of Industrial Health programs 


is universally recognized for keeping workers healthy, and necessary to increased production. 


broad 
stated 
public health to aid the individual citi 


In its present-day concept, 


therefore, it is the objective of 
zen to live as Jong, as useful, and as 
healthful a life as possible. The nursing 
like all 
is basically a health service and, as 


linked 


profession other social institu- 


tions, 
with the 


such, is inseparably 
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some of the ways in which she 
by closer 


suggest 


may function more effectively 
cooperation with these groups. 
Industrial hygiene had its 


dealing with the treatment and the pre- 


origin in 


vention of occupational injuries and dis- 
eases, and the industrial nurse of a half- 


century ago was employed chiefly as a 


L. to R.: Donald E. Porter discusses 
health survey with Frank J. Keeler, Vice- 
President of the Bank of Manhattan. 


first aid technician. Today, the basic 
tenet of industrial health programs, mak- 
ing the workers healthy and keeping 
them so, is universally recognized. Good 
employee health is fundamental to in- 
creased productivity which, in turn, 
means greater purchasing power for the 
workers. In its ultimate. therefore, in- 
dustrial health becomes a corporate as 
well as a social responsibility. 

Within this setting, the nurse finds her- 
self with a multiplicity of duties and 
functions, and whether employed in a 
large company or small, the fundamen- 
tals of good service are the same. As in- 
dustry continues to expand under the 
impetus of an increased mobilization pro- 
gram, her position will become an in- 
creasingly important: and complex one. 
She is, at the same time, a representative 
of both management and labor; is either 
a part of or cooperates closely with the 
personnel department; and is in the 
unique position of having contact with 
the industrial worker at a time when he 
most needs aid or counsel with various 
health matters. It can, therefore, readily 
be seen why the industrial 
come to rely upon outside resources if 


nurse must 
she is to discharge her responsibility 
efficiently. 

One of the primary responsibilities of 
the industrial nurse is that of improving 
and broadening the scope of service with- 
in her area of operation. By having fre- 
quent contact 
ployees, she inevitably plays an essential 


with many of the em- 
part in the employee relations program. 
As industry continues to expand and be- 
come increasingly technological in its 
work, it becomes more and more impor- 
tant for the nurse to keep in mind the 
by all 
workers. The medical department can be 


feeling of individuality desired 
made a most effective medium not only 
in protecting the employee’s health, but 
also in helping him attain the fundamen- 
tal sense of security in his job as well as 
the feeling that he is appreciated for his 
work. Management has come to the 
realization that their greatest assets are, 
in the final analysis, not machines but 
Within this 
nurse can often do much to further the 


men. area, the industrial 
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development of sound employer-employee 
relationships. 


Industrial and Community Health 


Continued progress in the development 
of public health generally depends not 
only upon advancing scientific knowl- 
edge, but also upon the improvement of 
its application. As previously pointed 
out, a primary objective of public health 
is to assist the individual in achieving 
healthy living. This presupposes that the 
health of every citizen in the community 
is taken into consideration; in effect, an 
all-inclusive program of total health. The 
importance of industrial hygiene pro- 
grams to the over-all health structure of 
the community can readily be realized 
we consider that over 60,000,000 
persons are gainfully employed in the 
United States today. It is essential that 
in the discharge of her duties the indus- 
trial nurse bring to workers and their 
families the ever-growing fund of knowl- 
edge for preventing illness and improv- 
ing health. 


when 


Resources in the Community 


The local health department is the 
basic service unit in the public health 
program of the community. Here, first- 
hand information concerning local health 
may be found, and 
sponsibility for providing direct services. 
The concept of the functions of the 
health constant 
change and are therefore subject to con- 
tinual The and 
facilities of the health departments in 


here also rests re- 


department undergo 


modification. services 


various communities will differ as to or- 
ganizational structure, but basic services 
exist that are common to all. One of the 
health department's primary responsibil- 
ities of which the nurse should be aware 
is that of coordinating the community's 
health facilities and services. Within this 
area of activity, her knowledge of and 
cooperation with health department per- 
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sonnel will be of the greatest assistance. 
She can assist in the effective implemen- 
tation of this general health department 
responsibility by becoming an active par- 
ticipant in community health activities. 
Within the past several years, the the- 
ory and practice of public health has 
expanded to include not only prevention 
and onset of illness and disease and as- 
sociated complications, but also of dis- 
ability. Many health departments have 
set up divisions of industrial hygiene, on 
both a state and local basis, having real- 
ized that industrial hygiene is intimately 
associated with all public health activ- 
ities. In the past, many thought that the 
activities of the overall public health 
program and the more specialized efforts 
to control the health of the worker were 
separate unto themselves, but this fallacy 
no longer exists. The job that lies ahead 
in public health, as in industrial hygiene, 
is still a big one, and cooperation and 
teamwork are vital to the success of both 
programs. However, it is important for 
the nurse to keep in mind the fact that 
industrial health remains primarily an 
industry responsibility, although it is a 
vital segment of community health. 
Management, therefore, must be edu- 
cated as to the value of correlating its 
for the worker with those for 
the family, and in so doing, the nurse 
becomes the key person who must inter- 
pret the need for coordinating the in- 
dustry program with community health 
activities. With an ever-increasing aware- 


services 


ness of the value of health in industry, 
we may expect even greater leadership 


a 


Here, an industrial nurse, who is in a key position to do a good interpretive job, supervises 
X-rays of employees. Industrial Health Program, under the leadership of National Tuberculosis 
Association, is included as an integral part of their program on both national and local levels. 


to be exercised in the future by indus- 
trial health in total health programs. 
To provide the worker and his family 
with a well-rounded health program, fur- 
ther strengthening of the bonds between 
the health agencies in the community 
industrial, official, and voluntary 
sential. While, as previously shown, the 


is @s- 


health department should exercise lead- 


ership in this regard, such is not always 
the case. A two-way means of communi- 
cation must be established, a process re- 
quiring both leadership and planning. 
Again, the industrial nurse is the key 
person to interpret the need for such co- 
operation to management, while at the 
time she takes the initiative in 
learning more about the facilities avail- 
able to her in her community, and ways 
in which to utilize them more effectively 
in her own industrial program. In this 
way, both the worker and his family are 
reached through the industrial nurse or 
the community agency. 


same 


Because the industrial nurse is in an 
ideal position to make use of the welfare 
and health agencies of her community, 
she must learn what resources they offer 
in the area where she lives and works. 
Every community differs in its structure, 
its industry, and its health facilities. 
Therefore, no single plan can be formu- 
lated that would successfully coordinate 
all local However, the nurse 
should obtain a working knowledge of 
the agencies in her locality and be able 
to use their services as necessary. Fur- 
thermore, she should meet with the per- 
sonnel of these community agencies to 
discuss mutual problems, thereby becom- 
ing a more active participant in commu- 
nity health activities. 


services. 


In attempting to reach the worker 
through the industrial medical depart- 
ment as a member of the community in 
which he voluntary health 
agencies in this country have long met 
the need for two-way participation. 
Notably among them, the National 
Tubercvlosis Association took the leader- 
ship in this field and included industrial 
health as an integral part of their pro- 
gram on the national and local levels. 
The relationship of industrial to public 
health in its broad been 
stressed, and nurses have been encour- 
aged to introduce more adequate health 
services into their medical programs. 
Demonstration projects have been con- 
ducted in many areas by the National 
Tuberculosis Association, in cooperation 
with industrial health departments, local 
health department personnel, medical so- 
cieties, and other community agencies 


lives, the 


aspects has 


concerned in each instanec. Many com- 
health programs for em- 
ployees have been set up, following a 


prehensive 


svecessful chest X-ray survey program. 
This type of project is still being active- 
ly carried on by local tuberculosis asso- 
ciations, with new ways of possible serv- 
ice continually being explored. 

One practical application of the work 
of the tuberculosis societies is found in 
their distribution of industrial bulletin 
board Nearly one-half million 
posters are distributed annually to busi- 


posters. 
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ness and industry, free of charge. These 
nutrition, 


other 


deal with diabetes, general 
health, and 
tuberculosis, and are pai 


Although several of its serv 


subjects as well as 
for by Christ 
mas seals. 
ices are primarily directed at industry, 
the National 
does not solicit funds from large corpo- 


Tuberculosis Association 
rations. In its fund-raising activities, the 
Association derives its principal income 
from a direct-mail campaign for Christ- 
mas Seals directed to the home of the 
individual. In the local tuberculosis as- 
sociation, the industrial nurse will find a 
staunch ally, ready and willing to co- 
operate in undertaking any new coopera- 
health 
throughout the country, the success of 
health 


be attributed in part to the active sup 


tive activity. In many areas 


several industrial programs can 
port and cooperation that both industry 
and the official 
ceived from the tuberculosis societies in 
of their 


health services have re 
the half-century existence. 
Industrial nursing as a profession has 
reached the point where it is a specialty 
standards of 
As the 


industrial nurse increase in number and 


and 
have been defined 


minimum preparation 


duties of the 


complexity, this trend is all to the good 


It remains, however, for those of us who 


have contact with the field of industrial 
hygiene to aid the nurse in the faithful 
discharge of her duties and in furthering 
the establishment and improvement of 
industrial health programs in order that 
they may be a more effective part of the 
overall community health program. We 
must remember that industrial and com- 
munity health are inseparably linked and 
the results of one inevitably affect the 
the other. Our final goal is that of opti- 
mum health for the worker and the fam- 
ily. Lacking health, the worker 
cannot produce, and the community then 
feels this loss of a working member, even 
though it may be only temporary. 
Nurses in industry, along with other 
medical personnel, are becoming increas- 
ingly aware of the importance of total 
health programs in the community. The 
nurse has before her an opportunity and 
a challenge. On one hand, she needs to 
work for the improvement of her own 


program, and at the same time become a 
more active member in the community 
health activities. We are not attempting 
to set forth any dogma to be followed by 
an industrial nurse in carrying out the 
objectives of her program or of achieving 
greater benefits from it. 
trying to stress those factors, which are 


Rather we are 


important to the nurse, pointing out the 
knowledge she should possess if she is to 
do an adequate job in serving her or- 
ganization and in becoming a useful and 
active member of the community health 
program. The industrial nurse 
ployed in a field that will continue to 
grow and expand, and one that will 
make additional demands upon her as it 
grows in size and complexity. She will 


is em- 


need to increase her own knowledge and 
understanding, and to develop additional 
techniques that will enable her to cope 
with the problems she must face. She is 
a member of a profession dedicated to 
service to others, and if she faces reso- 
lutely the task confronting her in the 
industrial field, she will experience the 
satisfaction that derives from a job well 
fone. At her disposal, there are many 
avenues and facilities of the community 
by which she can do a better job. The 
more effectively she learns to utilize 
these resources, the greater contribution 
she will be able to render. As an indus- 
trial nurse, she is in a key position to 
render a uniquely effective service, and 
in so doing, will be aiding materially the 
industrial hygiene and, in turn, the pub- 
lic health program of her community. 


The Industrial Nurse and the Four Freedoms 


by Florence R. Weiner, R.N., M.Litt. 


Assistant Profess¢ 


and Marion S. Mayne, R.N., B.S. 


w of Psychiatric 


N ursing 


Instructor in Industrial Nursing, 


School of Nursing, University of California Medical Center, Los Angeles, California 


OST PEOPLE feel that both fear 
and worry are things to be ashamed 
coward or 


of and that one is a 


weakling to admit to either. Yet. from 


birth on, these capacities assist us in 


maintaining our psychological equi- 


librium if we can be helped to convert 
them into socially and personally useful 
action.! In planning for civil defense, 
and in giving professional services in the 
event of a disaster, the industrial nurse 
is in a vital position to help individuals 
continue to capitalize on these hum&n 
capacities for self-preservation and ad- 
justment 

In disaster defense indus- 
health 


need for surveys of medical department 


measures, 


trial services have stressed the 
facilities and personnel, and the determi- 


The 


reac- 


nation of potential plant hazards. 
psychological needs and possible 
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tions of industrial workers to a disaster 
situation in turn require an appraisal of 
workers’ fears and anxieties whether they 
seem to originate from the immediate 
work from the threat or 
actuality of a major disasteg, As a par- 
industrial health services, 
concepts about the very 
nature of fear and anxiety, (which can 
liabilities in disaster de- 
must be understood by the nurse 


situation or 


ticipant in 
certain basic 
be assets or 
fense ) 
so that she may help in the recognition, 
alleviation, and prevention of crippling 
emotional reactions. 

Fear represents an individual's ability 
to perceive and react to danger which 
exists from without and which threatens 
personal well-being, even physical sur- 
vival. Worry or anxiety is that continu- 
ous mental agitation 
within which prompts us to try to over- 


uneasiness, the 


come, for, or compromise 
with any threat to our well-being. When- 
ever mental uneasiness prods a person 
to evaluate and tackle his problem and 
then develop a realistic solution, his 
worry is helpful and useful. But when 
mental uneasiness develops into thinking 
in circles with irrational fears, and think- 
ing in terms of wishes instead of facts, 
this harmful. Fur- 
thermore, worry or anxiety can precipi- 
tate a reaction out of all proportion to 
the actual danger involved.* 

Therefore, it is only when fear and 
worry get out of control—that is, do not 
generate purposeful, rational action—but 
rather lead mainly to emotional response, 
that they no longer serve a useful pur- 
pose and may, in fact, be detrimental to 
the individual and to his associates. In 
industry especially, those of us who have 


compensate 


worry can become 
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to influence the think- 
of others 
fears and 


any opportunity 
ing, attitudes and 
must skillfully handle 


anxieties. 


behavior 
these 


We must remember that all of us, as 
well as the industrial worker, are sub- 
ject to and sensitive to the shocks and 
strains of our particular environments. 
The industrial worker is highly vulner- 
able to the buffeting in his world and 
like most of us he is beset by underlying 
feelings of uncertainty, unrest, and in- 
security. He may have anxiety about not 
fitting into his group, be worried 
about his job, disturbed by troubles at 
home, and bewildered by the troubles of 
our time. Each this 
buffeting by displaying certain modes of 
adjustment. These follow the same gen- 
pattern used throughout his life 
to meet cultural demands for conforming 
to expected behavior, while at the same 


may 


worker reacts to 


eral 


time, satisfying his own inner needs. Un- 
der great stress, when demands from the 
outside become exaggerated, he will 
again react with this same general pat- 
tern but also in an exaggerated manner.® 

In the event of a disaster, no two in- 
dividuals can be expected to react in an 
identical fashion, and probably no one 
individual's reaction can be predicted to 
an exact degree. Yet we can postulate a 
certain range of behavior in relation to 
the degree of emotional maturity, which 
in turn, depends upon the amount of un- 
resolved fear and anxiety. 

If the industrial worker has achieved 
a reasonably sufficient level of maturity, 
he accepts and respects himself as he is, 
His 


accept 


as well as the differences of others. 
pattern 
and cope with reality on a rational level 
free 
tional conflict to use his capacities at 
near optimum level. However, if he has 
not achieved maturity (and 
many of us have not as witnessed by our 
family problems, and 
world-wide uncertainties), he may react 
characteristically by running away from 
exaggerated demands for responsibility, 
and rather quickly resort to panicky be- 
havior; :or he withdraw from all 
responsible and freeze or im- 
mobilize himself; or he may resort to a 


usual of behavior is to 


since he is sufficiently from emo- 


emotional 


turmoils, social 


may 
action 


fight reaction by obstructing authority 
and group plans for safety and rehabili- 
tation; and finally, in his attempt to 
adjust his inner needs to an extreme 
environmental stress he may misinterpret 
and distort reality to such a degree that 
he becomes a psychiatric casualty. The 
determinants cf these behavior reactions 
individual can be found 


for any one 


among certain common human needs.‘ 


The 


which these basic needs require varies 


amount of continuous satisfaction 
according to personality structure, and 
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satisfactions actually may be supplied 
through practical participation in disas- 
ter planning. 

Although there are many ways of clas- 
sifying and defining inner, basic, or 
common human needs*—let us consider 
them as the four freedoms: 


Freedom From a Sense of Insecurity: 
Everyone must be able to be dependent 
and to feel comfortable and free and 
“right” in this dependence. The fact 
that a worker knows that he can depend 
on a company master plan for his secur- 
ity, and that he can rely on true leader- 
ship which has his welfare as its main 
concern, this 
sense of insecurity. 


supports freedom from a 


Freedom From a Sense of Insignifi- 
cance: Everyone must be able to express 
independence of thought and action, and 
so to be respected for his contribution to 
his own welfare and to the 
others. 
and the specific task for which he is held 
responsible, and can be relied upon to 
capably perform in his own defense area. 


welfare of 
A worker’s creative suggestions 


sustain his freedom from a sense of in- 
significance. 


SSS 


\ 
\ 


Freedom From Emotional Impoverish- 
ment: Everyone must be able to experi- 
ence a variety of new and satisfying hu- 
man relationships. Group defense efforts 

the “we” feeling generated by knowing 
role fits into the over-all de- 
partmental defense function, meets this 
basic need. 


how his 


Freedom From Self-Accusation: Every- 
one needs to feel enough inner pride in 
who he is and what he is to maintain a 
realistic belief in his own intrinsic worth. 
The worker’s confidence in himself can 
be reinforced through giving him addi- 
tional, special defense tasks which bol- 
ster his need for self-esteem. 

How can the industrial 
this understanding of fear and anxiety, 
of the range of behavior reactions, and 
of the common human needs, apply her 
knowledge and experience, and adapt 
her own program to fit in with the over- 
all defense planning? In other words, 
how can the industrial nurse contribute 


nurse, with 
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to that goal in disaster defense of help- 
ing people utilize their 
think and act rationally, 
people from becoming so fear laden that 
their ability to help in the immediate 
emergency and in the industrial rehabili- 
tation to follow, are not seriously ham- 


capacities to 


and prevent 


pered ? 

Unfortunately there is no standard im- 
munization program which will prevent 
the exaggeration of behavior patterns 
leading to irrational thought and action. 
However, there are some preventive mea- 
sures which the industrial nurse may in- 
corporate in her professional practice: 


Developing and Evaluating Individual 
And Cumulative Reaction 
Appraisal Forms 


What is meant by reaction appraisal 
should be 


with 


forms and what information 
included? We are all 
physical health appraisal forms which 
give us information about the physical 
condition of the employee and point up 
needs for alleviating or correcting physi- 
cal defects. This information also reveals 


familiar 


physical handicaps leading to selective 


job placement. Individual reaction ap- 
praisal forms could give us facts as to 
an employee's modes of adjustment to 
environmental demands. How has he 
handled or taken care of his needs in the 
past? What has been his past reaction 
pattern to physical illnesses, to his eco- 
status.and to 


How 


does he think he is appre- 


nomic and social strong 


emotional stresses. does he feel 
about his job 
ciated, is the plant a good place to work, 
is he usually happy working with his 
fellow workers, does he think he is a re- 
sponsible person, does he think others 
What behavior 


during 


think he is responsible. 


has he displayed emergencies 
within the plant or in his own depart 
ment? It is the industrial nurse who 
most frequently is the first to arrive at 
the scene of an accident in which an 
employee has been injured. and thus she 
has a chance to observe employee reac 
tion to stress. For example. in a small 
degreasing department a worker received 
critical burn injuries as the result of an 
One 


the department, left the plant and went 


explosion. fellow-worker ran from 
home; another worker also ran from the 
department to summon the nurse whom 
he passed on the way; still another was 


still 


when she 


standing absolutely and literally 


wringing his hands arrived 
Observations of this sort could profitabh 
Then 


disaster, is the 


be recorded on the appraisal form 
at the time of a major 
nurse to use this information so that she 
may know which employees will need 
more assistance? Though it may furnish 
a guide to emergency 


nursing care, it 


would be wasteful to limit the uses of 
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appraisal forms in this way. 

The information can be used now in 
the detection of those workers most in 
need of reassurance, individual support 
to their self-esteem, and additional di- 
rection from job leaders. It can also be 
useful in departmental defense planning, 
in employee training, employee condi- 
tioning, and selection of those for lead- 
ership. Frequently, there is haphazard 
selection and indiscriminate assignment 
of leaders to the disaster defense pro- 
gram. Often overlooked is the total past 
experience of an individual in accepting 
responsibility, in effectively using author- 
ity, and the of others to his 
authority.® 


reaction 


Cumulative appraisal forms help to in- 
dicate trends of plant-wide or depart- 
mental employee reactions to sudden de- 
mands, these demands stem 
from labor-management disputes, greatly 


whether 


increased production, or threat of disas- 
ter. Under sudden demands upon the 
employee we see a marked increase in 
such things as absenteeism, accidents, 
job dissatisfaction, arguments, and ru- 
Consequently there is a marked 
decrease in production, general efficien- 
cy, job interest, and morale. These are 
all concrete 


mors, 


expressions of crippling 
anxiety.” 


Augmenting Employee Advisory 
Services 


The second preventive measure is to 
some extent already in effect. “Talking 
over the problem” with the employee is 
an integral part of the nurse’s program. 
In “talking over the problem” of disaster 
defense, we must realize that much fear 
and anxiety may be activated by either a 
lack of knowledge or from misinforma- 
tion. A most important responsibility of 
the industrial nurse is to help to keep 
people informed and to try to discover 
misconceptions they 
may have. People tend to listen to what 
they want to hear, and what often ap- 
peals to the more anxious and insecure 
is the dramatic and the sensational, lead- 
ing too frequently to a distortion of the 
facts and the spreading of rumors. 


and clear up any 


Because of her established relationship 
with plant personnel, and because they 
develop confidence in the nurse, em- 
ployees often come to her with questions 
which they might hesitate to ask a fore- 
man or a fellow worker. They also bring 
garbled versions of defense plans, plant 
preparations, and methods of protection. 
These garbled versions or misconceptions 
source of further 
fear and anxiety. Many times after fully 
listening to the employee's ideas, an ele- 
(to us) answer will minimize or 
easily dissolve what otherwise might ap- 
pear to be a major problem. When we 


can themselves be a 


mentary 


are not sure of the answer, we need not 
feel afraid or embarrassed to say so, but 
as expediently as possible obtain the in- 
formation requested. It is also essential 
to give positive information. It is better 
to tell an employee he has a right to be 
scared and explain the precautions he 
can take, than to be evasive or tell him 
to be brave and face the situation.® 


Utilizing All Professional Resources 


The first resource which the nurse can 
carefully consider is herself. Frequently, 
the fact that an individual has a place 
to go where he can talk, where his fears 
and uncertainties are understood and ac- 
cepted, and where he is not judged or 
ridiculed, helps him to see his problem 
and begin to work toward his solution. 
The plant nurse is someone to whom he 
can verbalize his feelings, thus easing his 
tension and making it possible for him 
to clarify his thinking. In this respect it 
becomes important for her to recognize 
her own feelings and limitation both as 
a person and as a professional worker. 
She must be able to decide what her 
part is in helping the particular em- 
ployee and when to refer him to other 
sources for medical 
care, psychiatric consultation, social case 
work, or other service. 

There is today a recognition of the 
vital need for a wider development of 
mental health programs in industry.® But 
until we are fortunate in consistently 
having this direct service. we can con- 
tinue to recognize, appraise, and refer 
industrial employees to the existing re- 
sources. We can also capably meet the 
professional challenge of our times by 
re-aligning our approach, our care, and 
our health teaching toward preventing 
and alleviating irrational behavior pat- 
terns. 


more specialized 
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Industrial Health News 


Industrial Health Keeps Step 
With Industrialization 


Industrial expansion in Puerto Rico was publicized recently 
by the establishment of the “100th” industrial plant, accord- 
ing to Dr. Harry Heimann, who reviewed the industrial hy- 
giene program of Puerto Rico for the U. S. Public Health 
Service. Dr. Heimann reports that industrial health has kept 
in step with industrialization. The department of health has 
an industrial hygiene unit and employs an industrial nurse 
consultant. “The unit’s objectives aim not only toward control 
of health hazards in industry but also toward the general 
promotion of health of the gainfully employed,” Dr. Heimann 
stated. 

The industrial nursing consultant is now taking a post- 
graduate course in industrial nursing at the University of 
Pittsburgh. She has been active in trying to stimulate the 
employment of more nurses in industry through the distribu- 
tion of a promotional manual on industrial nursing called “La 
Infermera y la Industria.” 


Tests Show Too Much Light 
And Sound Decrease Efficiency 


The popular notion that too much light and sound cut down 
a person’s efficiency receives strong support from the “Hand- 
book of Human Engineering Data for Design Engineers” 
recently issued by Tufts College. It reports a series of tests 
which showed that glare significantly increases muscular ten- 
sion, sometimes as much as 30%. Though visual tasks may be 
carried on under severe handicaps with no immediate loss in 
accuracy, over a long period of time a decrease in efficiency 
accompanies nervous muscular tension. 

The energy required to type under the noise conditions 
usually encountered in a busy office has been measured by 
basal metabolism tests. When plaster walls were left bare to 
reflect noise, the typists showed a metabolic rate of 71% above 
the resting level; when the walls were covered with a sound- 
deadening material to absorb about half the noise, the 
metabolic rate was only 52% above the resting level, and there 
was a 43% increase in typing speed. 

In an experiment in a weaving room, the workers’ speed 
increased about 12° when they were wearing ear protectors. 
There is some evidence that even after years of work in noisy 
surroundings, workers do not become completely adapted to 
the noise, but must adjust themselves daily. 


Doctor Suggests Employment 
Of Epileptic Patients 

The employability of epileptics is a problem of great imper- 
tance according to Dr. Harold C. Voris, Loyola University, 
Chicago. Thousands of otherwise able-bodied adults are today 
unable to earn a livelihood because of public prejudice and 
because the laws in many states prevent an epileptic from 
giving a valid release of liability for injuries suffered as a 
result of an attack occurring during the course of his employ- 
ment. On the other hand, many industrial and countless traffic 
accidents are the results of seizures (often atypical) in indi- 
viduals who, either unaware of their condition or willfully 
concealing it, are driving motor vehicles regularly or engag 
ing in occupations where an attack not only endangers their 
lives but those of their fellow employees and the public. 
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Dr. Voris suggests that labor and management cooperate in 
working out a plan that will permit these patients to be gain- 
fully employed where there is no undue hazard to themselves 
and where they are not liable to cause injury to others in the 
event of a seizure. The employer who is willing to accept 
epileptics for employment should be relieved of the liability 
for personal injuries that may occur during a seizure and the 
employed epileptics must cooperate fully with their physicians 
in an adequate program of medical management. He states 
that most epileptics can be controlled with cooperation by the 
patient and family and intelligent care by the physician. 


New Hand Dryer Now Available 


Industrial nurses who are baffled by the litter problem of 
rest-rooms may be interested in a new type of hand dryer. 
The dryer is mechanical and is fastened to the wall. It heats 
instantly at the touch of a button and discharges more heat 
than has heretofore been possible. These two features in 
combination with greater air volume provide a faster, more 
thorough, and more satisfactory drying method. The nozzle 
can be rotated a full 360° to provide sanitary face drying 
when required. The action is completely automatic with the 
machine turning itself off after 30 seconds. An automatic 
circuit breaker prevents the heating element from burning 
out. 

These dryers have rust-proof castings and heavily plated 
parts with lifetime porcelain-enamel finish and chrome-plated 
fittings. The dryer is guaranteed for two years and is ap- 
proved by the Underwriters’ Laboratories. It is distributed by 
the National Dryer Sales Corp., 616 West Adams St., Chicago. 


New Publications: 


The Human Side of Industry. Published by Industrial Hy- 
giene Foundation, 4400 Fifth Avenue, Pittsburgh, Pa., 1951, 
102 pages, Price $2.00. 

Accident Cost Analysis for Industrial Organizations, Na- 
tional Safety Council, Safe Practices Pamphlet #111. The 
price is 70 cents to non-members, 35 cents to members. The 
pamphlet contains a complete discussion of the elements of 
industrial accident costs, detailed instructions for making a 
cost analysis, and illustrations of model forms for collecting 
cost data. 

The Industrial Hygiene Foundation (see above address) 
also has at 75 cents each to non-member companies. the trans- 
actions (from the Fifteenth Annual Meeting) of the Legal 
Conference dealing with legisiative developments pertaining to 
industrial wastes, workmen’s compensation and occupational 
disease and the transactions of the Medical-Legal Conference 
containing the panel discussion on the administration of work- 
men’s compensation laws. Some of this information will be 
interesting to industrial nurses. 


New Ways of Teaching Health 


Take-home health becomes just as important as take-home 
pay when the employees get their information in palatable 
simple form they can digest. In February, coincident with the 
Heart Fund Campaign, information on the heart and its func- 
tion followed the title, “It’s Delicate, But It’s Durable.” Un 
der the title, “Horses Used to Have It Better,” some advice on 
how to live with one’s heart was very popular. 

Employees also accept their share of the responsibility for 
their health when it is pointed out to them that the company 
cannot be blamed for every ill that occurs to them during a 
168-hour week of which they spend only forty hours on the 
job. They read with pleasure that “Diabetes Prefers Fat 
People.” When it is part of a program that lets them laugh at 
the boss, they enjoy, “Life with the Boss’s Uleer—or Why I 
Don’t Want to Be a Man of Distinction.” 
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News for 


The Mary M. Roberts Fellowship 
Will Be Awarded in June 1952 


The American Journal of Nursing Company announces that 
the third Mary M. Roberts Fellowship will be awarded in 
June 1952. This is the competitive fellowship established in 
1950 “to assist a qualified, professional nurse to prepare her- 
self in the aspects of writing about nursing and nursing educa 
tion for professional and lay publications.” 

General professional qualifications and interest and facility 
in writing are the criteria used by the Award Committee in 
selecting the winning candidate. Each competitor must sub- 
mit a specially prepared manuscript on some subject pertain- 
ing to nursing. 

The award provides a sum between $2,000 and $4,000, the 
exact amount to be determined by the Award Committee, for 
one academic year of study in a college or university. The 
competition is open to all graduate professional nurses—men 
and women. 

The final date for submitting credentials. including 
manuscript, is February 15, 1952. The winner will be 
nounced by June 1, 1952. 


Delano Fund Scholarships Awarded 
To Red Cross Nursing Staff 


Two scholarships from the Jane A. Delano Memorial Fund 
have been awarded to members of the Red Cross Nursing 
Services staff for advanced study 

Miss Mary Louise Paynich, nursing field representative in 
western Ohio, is studying for a master’s degree in education 
at Catholic University, Washington, D.C. Miss Paynich. whose 
home is in Paw Paw, Mich.. is a graduate of the University 
of Michigan School of Nursing. and holds a B.S. degree from 
the university 

Miss Marie Sohaski, assistant director of Nursing Services. 
Midwestern Area, St. Louis, is studying for a master’s degree 
in education at New York University. Miss Sohaski is a grad 
wate of St. Margaret's Hospital School of Nursing, Hammond, 
Ind., and of the George Peabody College, Nashville. Tenn 


Fellowships for Study Abroad Offered 
By World Health Organization 


The World Health Organization is offering 10 to 14 fellow 
ships to the United States. These fellowships for foreign 
study in the field of health will be available for 1952. The 
Fellowship Selection Board, established by Surgeon General 
Leonard Scheele, consists of Dr. Joseph W. Mountin, U. S 
Public Health Service; Dr. Leona Baumgartner, American 
Public Health Association; and Dr. Walter A. Bloedorn, Asso- 
ciation of American Medical Colleges 

Applications will be considered in various branches of pub- 
lic health or allied fields as medical or nursing education 

Applicants must be engaged in full time public health or 
educational work. Knowledge of the language of the country 
to be visited is necessary Non-federal workers will be given 
preference. In making selections, the Board will consider the 
ability of the individual and the importance of the contribu- 
tion which his foreign study will make to his community on 
his return. To date, grants have not been given for research 
activities alone 


All grants given in the past have been for two or three 
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month periods. The World Health Organization provides 
transportation across the ocean and in the country visited, 
with a stipend from $160-$300 a month. Application blanks 
may be obtained from the Division of International Health. 
U. S. Public Health Service, Washington, D. C. Applications 
must be filed in triplicate by January 1, 1952. 


Four Years of Nursing Education 
Completed by Skidmore Graduates 


Certificates in Nursing from Skidmore College were, on 
October 20, 1951, awarded to 29 students during ceremonies 
signifying completion of a four-year program of education for 
nursing at the College and in University Hospital, a unit of 
the New York University-Bellevue Medical Center. The nurses 
had already earned Bachelor of Science degrees from Skid- 
more. These were conferred at commencement exercises of 
the College last June. 

Twenty-four members of Skidmore’s sophomore class were 
“capped” during the commencement exercises, the traditional 
cap of the nursing school being conferred on them by Miss 
Agnes Gelinas, professor of nursing at the College, and pre- 
sented by Miss Esther Zimmerman, director of nursing. 

Two of this year’s graduating class will enter rural public 
health nursing, nine will become visiting nurses in cities. 
and nine will become staff nurses in hospitals. 

The nursing curriculum covers a period of four years, with 
the students spending the first and fourth years at the College 
and the remainder in hospitals and other health agencies. 


Army Nurse Profits From 
Studies Begun as Prisoner of War 


Major Madeline Ullom, ANC. who began earning her col- 
lege credits at Santo Tomas University in the Philippines as a 
Japanese prisoner of war in World War II, has completed her 
work for a Master of Science Degree in nursing service admin- 
istration at Catholic University, Washington, D. C. After a 
short vacation at her home in O'Neill, Nebraska, she will 
report to the U. S. Army Hospital at Sandia Base, Albu 
querque, New Mexico, to be chief nurse. 

Courses taken by Major Ullom at Santo Tomas during her 
imprisonment were accepted later by Incarnate Word College 
of San Antonio, Texas, where she was graduated with a B.S. 
Degree. She was stationed at the Brooke Army Medical Cen- 
ter at the time. She has also had a course in nursing educa- 
tion at Teachers College of Columbia University, New York. 


Kellogg Foundation Grant 
To Reserve Nursing School 


Western Reserve University has announced receipt by its 
Frances Payne Bolton School of Nursing of a grant of $89,615. 
earmarked for a special program to train administrators of 
hospital nursing services. 

Funds for the new project, being offered on the graduate 
level, are from the W. K. Kellogg Foundation in Battle Creek. 
Mich. The foundation is backing a million-dollar program in 
which 14 universities are participating. Western Reserve is 
the only Ohio institution involved in Kellogg’s new five-year 
program devoted to development of educational programs de- 
signed to improve the administration of nursing services in 
hospitals throughout the country. 

Dr. Helen L. Bunge, dean of the nursing school at Western 
Reserve, has outlined a three-fold plan which includes devel- 
opment of a program of instruction for nurses who wish to 
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FRIENDSHIP— 


By-product of Practical Nursing Prac Th | 


OR OVER a quarter of a century I have been a practical nurse. Practical Nurse! 
How often in my early years of nursing has that appellation vexed and pricked 
my vanity. I was not alone, in this irritation at being thus designated. More than 


* 
one practical nurse, without the coveted R.N. after her name, has confided to me her | 
aversion to the initials, P.N. 
Looking back I am convinced that we were unjustified in this attitude; and yet 
there may have been some small measure of justification for our dislike of this classi- | ‘7 


fication. Often, when questioned (usually by a layman) about my training, qualifi- 
cations et cetera, the questioner when told that most of my skill was acquired by 
experience, careful observance and solitary study, has replied in just four little 
words, “Oh, a practical nurse!” And with such withering emphasis on the “practi- 
cal,” that I felt he had with these four words, consigned all such nurses to the nurses 
scrap heap, or to the status of no nurse at all. 

One day having been thus disposed of, I began to ponder on the word “practi- 
cal.” I repeated it over to analyze its meaning. After deciding on my own version, I 
thought that I would like an impartial definition. So I opened my dictionary and this 
is what I found. “Practical—pertaining to action or use; useful; capable of applying 
knowledge.” Here, certainly was nothing to make one wince, but rather something 
very definite and, as it said, “useful” to live up to. 

And so the sting went out of the once hated title, as I became more and more 
absorbed in trying to be worthy of it. 

To nurse was not my first love, nor do I think it has been with many of the 
older practical nurses. With us, circumstances had, as Dr. Fosdick has so wisely 
put it, made it imperative that we “make the best of a second choice.” 

A practical nurse in the past had many disadvantages. She had to learn the long 
hard way, with little or no training. Most of these disadvantages are disappearing 
for now she may obtain short courses of training and hospital experience. Much of 
the bedside care in our hospitals is now left to trained and efficient practical nurses 

The practical nurse has always had personal and intimate relationship with her 
patients and their families. Her work has been mainly, until recent years, among 
the old and the chronic invalids, largely in the home. This has thrown her into the 
life of the household, which she comes to share. 

When a nurse, by her patience and understanding, alleviates the pain of the dark 
agonizing days, through which most families must at some time struggle; forever 
after she holds an unique place in the hearts of that family Editor 

After my twenty-five years of nursing, I have come to this conclusion. In no Anna Tayton Howap, R.N 
other occupation can there be such short cuts to friendship. “Friendship,” someone 
has said, “is a slow growth”; but I have experienced a lasting friendship from one 
night of nursing. 

So many of my friends are the sons and daughters of women I have nursed. Associate Editor 
Mothers whom i have tried to ease into “the low green tent, whose curtain never pines & Sete G0 
outward swings 

Once, I told a neighbor how I happened to meet a certain friend. I closed with 
the simple words, “I took care of her mother.” The words must have been often 
on my lips, for my neighbor replied, “Say, did you take care of everyone's mother?” 

What a thought! “Everyone’s mother.” What a privilege it has been to take 


Editorial Advisor 


. . , “ Dorotny E. Deminc, R.N. 
care of some of them! I repeat that practical nursing is a short cut to friendship and 


Author of The Practical Nurse; Public Health 


Nursing Consultant, Profe mal Examination 


all the byproducts that friendship brings. 
Recently, I had a birthday, and as always, many of my greetings came from 
, : Ser ‘ imerican Public Health Association 
homes where I had nursed. On one card from a distant city came this message: 
“You came to us on your birthday twenty-five years ago. Can't we celebrate twenty- 
five years of friendship?” 
Twenty-five years of friendship. “Good measure, pressed down and running Chairman, Advisory Board 


999 ' 
over!” What a byproduct! Exssanere C. Puss, R.N 

Chairman of Joint Committee on Practical 
Viss MacDonnell took up nursing by accident, assisting a doctor in need. Her Nurses and Auxiliary Workers; Executive Di- 


many years of service have been in private duty and hospital nursing. | rector of the WNA, Rochester, New York 
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Licensure, Education And Organization In Arkansas 


N MANY isolated 


some general cases, a mandatory li- 


cases, as well as 
censing law for practical nurses, such 
as the Arkansas Nurse Practice Act, ap- 
parently works a hardship on the indi- 
vidual as well as the community as a 
whole. Many lay-people fail to under- 
stand how such a law can be beneficial, 
and in the beginning even some physi- 
cians questioned the wisdom of such 
legislation. Nevertheless, the passing of 
time has proven that the community is 
receiving better nursing service by the 
contribution of a stabilized group of 
trained licensed practical nurses. 

For several years the practical nurses 
of Arkansas had recognized the need for 
legislation, organization and education, 
but had hardly dreamed that such could 
be accomplished so quickly without a 
miracle from Heaven to bring it to pass. 
However, when some of our progressive 
citizens became interested and sponsored 
the bill it was enacted by the General 
Assembly of Arkansas in 1947—the first 
that it up for consideration. 
Much credit for this feat 
registered nurses of Little Rock whose 
perseverance and zealous efforts helped 


time was 


goes to three 


steer the bill through the legal channel. 
We are truly grateful to these nurses: 
Mrs. Claudia McMillan. R.N., who at 
that time was président of the Arkansas 
State Nurses Mrs. Ila 
Steinkamp, R.N.. who was the executive 
secretary, Marian E. 
R.N.., was executive 

the Arkansas State Board of Nurse Ex 
aminers. 

Under this new law, Act 64. of 1947, a 
Division of the State Board of Nurse 
Examiners for Arkansas was created and 
established. This Division is 
Tue Practica Nurse Division, and is 
composed of six members, three of whom 


Association; 
and Carp: vier, 


who secretary of 


known as 


are registered nurses and three are prac- 
By virtue of their respec- 
tive offices, the President, Vice-president 
and the Secretary of the State Board of 
Nurse 
ex-officio members of the Practical Nurse 


tical nurses. 


Examiners automatically become 
Division. 
Under 
whereby 
Nurses 
containing the names of nine 
nurses qualified to serve as members of 


Act 64 provisions were made 
the Arkansas State Practical 
Association should submit a list 
sractical 
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by Mrs. Ruth Rankin 


President, 


the Practical Nurse Division. From that 
list the Governor of Arkansas appointed 
three practical nurses to hold office as 
members of the Practical Nurse Division 
for terms of two, four and six years. 
Every two years thereafter, during the 
month of April, the Arkansas State Prac- 
Nurses through its 
Board of Directors submits to the Gover- 


tical Association, 
nor a list containing the names of three 
practical nurses qualified to serve, and 
from that list the Governor appoints one 
member to serve for a term of six years. 

The Practical Nurse Division of the 
Board of Nurse Examiners for Arkansas 
has jurisdiction over the practical nurses 
of the state in all matters relating to 
practical nurses. It has sole authority to 
issue license, and require the State Board 
of Nurse Examiners to revoke the license 
of a practical nurse. It has the authority 
to accredit practical nurse schools and 
training courses and to hold examina- 
tions. The Practical Nurse Division per- 
forms for the practical nurse the func- 
which the State Board of Nurse 
Examiners performs for the registered 


tions 


nurse. 

Any person who practices or attempts 
to practice practical nursing in Arkansas 
in violation of the provisions of the 
Nurse Practice Act, is deemed guilty of 
a disdemeanor and may be fined up to 
$250 for each offense. 

Practical nurses who had been nursing 
three years or more prior to the passage 
of this law were privileged to secure a 
license, but all new practical nurses are 
required to attend an approved practical 
nurse school for one year and pass an 
examination by the Practical Nurse Divi- 
sion of the State Board of Nurse Ex- 
aminers. 


Education 

We were all quite happy that the 
Legislature had enacted the Nurse Prac- 
Act. It is a good law and definitely 
controls practical nursing in the state; 
however, the Legislature did not appro- 
the establishment of 
practical nurse schools. We began to 
cast about for ways and means of financ- 


tice 


priate funds for 


ing the required educational program. 
The Arkansas State Practical Nurses’ 
Association had just recently been or- 
ganized and certainly was not in finan- 


Arkansas State Practical Nurses’ 


Association 


cial position to help much, but from its 
scanty coffer contributed $300 to start a 
fund for the purchasing of school equip- 
ment. The Greater Little Rock Women’s 
Chamber of Commerce, under the ad- 
ministration of Mrs. J. H. Carmichael, 
sponsored a “Good Neighbor Banquet.” 
Several hundred of our Good Neighbors 
heeded the call for assistance and rallied 
to the cause. The affair was a teeming 
success and Mrs. Carmichael presented 
us with a check for approximately $525 
which was applied to the fund for the 
establishment of a school. 

Other interested groups made contri- 
butions and very quickly the necessary 
equipment was secured. Through the co- 
operation of Mr. Fred Graham, Director 
of Vocational Education for the Little 
Rock Public Schools, classrooms were 
provided and a faculty was employed for 
the first Practical Nurse School in 
Arkansas, which was started in Little 
Rock in 1948. 

There are approximately 1,300 licensed 
practical nurses in the state, some of 
whom have not had the benefit of for- 
mal training and some have had only a 
limited amount These 
nurses requested an opportunity to take 
extension courses to improve their knowl- 
edge of nursing. Mrs. Eva Mae Lewis, 
R.N., was employed by the Vocational 
Division of the State Department of Edu- 
cation as a state instructor to conduct 
courses on an itinerant basis in every 
town in the state where there were 
enough licensed practical nurses to form 
a class. The recommendations of the 
National Advisory Committee have been 
followed in these extension courses and 
they are approved by the P.N. Division. 

The W. K. Kellogg Foundation has 
approved our plans for practical nurse 
education in Arkansas and also the ap- 
plication for financial aid in expanding 
the program. Within the next two years, 
we hope by training and education to 
erase the stigma “waivered practical 
nurse.” Every thinking practical nurse 
in the state is seeking to better her voca- 
tion and to improve her status in it. 


of experience. 


Organization 

The Arkansas State Practical Nurses 
Association was organized in 1947. It 
was started with six divisions and only 
a few members scattered over a small 
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area of the state. There are now nine- 


teen divisions and approximately six 
have had four 
In 1949 the 
Association sent two delegates to the 
convention of the National Association 
for Practical Nurse Education, which 
was held in New York City. These dele- 


gates were present at the formation of 


hundred members. We 
successful state conventions. 


the National Federation of Licensed 
Practical Nurses, Inc. at Albany, New 
York. We are gratified that Arkansas 
has the 
group 
that one of our delegates, Mrs. Georgia 
Lee Russell of Little Rock. was chosen 
vice-president, to 
was re-elected at the 
1951 convention which was held in At- 
lantic City. New We feel that 
affiliation with national organizations has 
done more to advance the state associa- 
tion than any other single factor. 

The mingling of our delegates with 
delegates from other states, exchanging 
ideas, and comparing problems has ben 
these contacts our 
delegates acquire a broader view and a 
Their 
enthusiasm has impregnated our state 
association with a new spirit. 


of being a charter 
Federation and 


distinction 
member of the 


to serve as second 


which office she 


Jersey. 


very beneficial. By 


clearer vision of potentialities. 


In this connection I might mention 
race segregation, which has caused us 
considerable concern and has hindered 
our progress in uniting the licensed prac- 
tical nurses of the state into one strong 
Association. On their return from the 
1949 National Convention, our delegates 
recommended that steps be taken to open 
the way for the enrollment of any li- 
censed practical nurse in the state who 
wished to affiliate with the Association. 
After deliberate consideration the Board 
of Directors conceded the prudence of 
such counsel and immediately took the 
necessary action to make this possible. 


Today in Arkansas all practical nurses, 
regardless of race or color are eligible 
to membership in the Association and 
our members are working together in 
peace and harmony. We consider this a 
big step forward. 

In February, 1950, the Arkansas State 
Practical Nurses Association established 
registries for its members. These regis- 
tries are owned, controlled and operated 
by the Association. Rules and regula- 
tions were adopted for their government. 
They are conducted as an employment 
agency, but due to the fact that we serv- 
ice only our own members no charge is 
made and no license fee is required by 
the State Department of Labor. In each 
Division a registrar is elected to conduct 
the registry and she works under the 
direct supervision of a Registry Commit- 
tee, which is also elected by the Divi- 
The Registry Committee meets at 
regular intervals and reviews all matters 


sion. 


pertaining to the registry and considers 
all problems which arise from time to 
time. A report is submitted to the Divi- 
sion at regular meetings. 

This innovation is working out ex- 
ceedingly well. Most of the hospitals in 
the state are employing (when possible), 
only members of the Association for pri- 
vate duty nursing, as they recognize our 
registries as a reliable source, which is 
endeavoring to maintain ethical practices 
and standard fees. 

Our State Association has an Advisory 
Committee composed of official represen- 
tatives of the Arkansas State Nurses As- 
sociation, The Arkansas Medical Society, 
The Arkansas Hospital Association, The 
State Department of Education, the 
Women’s Chamber The 
American Red Cross, and other inter- 
ested lay-people. All matters of impor- 
tance, which involve change of policy, 


of Commerce. 


are referred to this committee before ac- 
tion is taken thereon. 


Mrs. Catherine Hockaday, R.N., Pine 
Bluff, President of the Arkansas State 
Nurses Association has assumed the re- 
and is exemplifying the 
spirit of “Big Sister.” She has become 


sponsibility 


a tower of strength for our group by her 
knowledge, foresight and prudent coun- 
sel on matters requiring mature judg- 
ment. Mrs. Hockaday is lending her sup- 
port and co-operation in expanding our 
educational program and by her splen- 
did leadership she is welding together 
the Arkansas State Nurses 
and the Arkansas State Practical Nurses 


Association 


Association with bonds of goodwill, un- 
derstanding and mutual respect. 

It is now four years since the Nurse 
Practice Act was enacted and since the 
organization of the State Association. As 
we take stock of the work we have done 
te see what we have accomplished we 
are gratified and we feel that we have 
been well compensated for our labor. 
During these testing years we have met 
with discouragement and _ disappoint- 
ments, we certainly have had many prob- 
have 


(and still have) but as we 


gone through these experiences we have 


lems 


gained knowledge and the ability to solve 
problems. In short, we are beginning to 
grow up and are gaining balance in our 
toddling efforts. 

This progress has been made possible 
by the co-operation and support of our 
progressive citizens, especially our saga- 
cious legislators. We are deeply grateful 
to the Arkansas State Nurses 
tion, the Arkansas Medical Society, The 
Arkansas Hospital Association, The De- 
partment of Education and for the loyal- 
ty and practical 
nurses fogether, we have 


Associa- 


co-operatior of the 
themselves. 
cleared the land and turned the soil—we 
hope within the next two years to reap 
a bountiful harvest. 


A Hospital Administrator Suggests Some 
Essentials in Practical Nurse Service 


by Cc. P. Cardwell, Jr. Director, Medical College of Virginia 


RACTICAL NURSING is relatively 

new—so new in fact that I know of 

no one who dares pose as an expert 
in this field. Certainly the writer could 
not qualify on any count. However, as a 
hospital administrator who has watched 
the development of practical nursing 
through recruitment, through the class- 
room, and through clinical education into 
the hospital, certain impressions have 
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been gathered which may be worth re- 
lating. 

To review for a moment, let us think 
about what brought about practical 
nursing. As with every other beginning, 
it was born of a need. Not too many 
years ago graduate nurses were available 
in sufficient numbers to care for hospi- 
talized patients. Remember, in those 
days fewer people went to hospitals. 


Hence, no real need was felt for addi- 
tional nursing coverage. However, when 
World War II descended upon us hos- 
pitals began to lose nurses to the armed 
services in large numbers. Also with the 
rapid expansion of Blue Cross and other 
health and hospitalization insurance, the 
rate of incidence of hospitalization be- 
gan a sharp upward climb. 

So, with fewer nurses and more pa- 
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tients everyone in the hospital field knew 
that some type of nursing care was nec- 
essary in addition to that given by the 
graduate nurse. Then, too, with the ad- 
vent of the sulphas and antibiotics, grad- 
uate nurses were assigned many more 
procedures. Shorter hospital stays with 
accompanying rapid turnover of patients 
necessitated more nursing care 

To meet the situation in which hospi- 
themselves, some hospitals 


tals found 


(including my own) attempted on-the- 


job training programs for auxiliary 
These were successful only to a 
offered 


carried 


workers 


small degree because they only 
a minimum amount of training, 
little prestige, and did not hold out the 
hope of much security for the future. It 
was soon discovered that something more 
was needed if the gap between graduate 
nurse coverage and bedside nursing were 
to be filled. Out of this 


the licensed practical nurse 


ne ed evolved 
As long as 
the practical nurse meets this need, there 
certainly will be a place for her in hos 
pitas. 
It was my privilege to address the first 
meeting of the practical nursing 


held in 


fession was here being born 


group 


this area. Literally a new pro 


and I was 


given an opportunity to advise what 


could be expected from graduate nurses 
and from the public 


from hospitals, 


That was a few short years ago, and it is 
to note the 


nursing 


progress made in 
that time. It 


everyone was con 


amazing 
practical since 
yesterday 
type of 


practical nurse should wear; should they 


seems but 


cerned with what uniform the 


wear caps and if so what kind; where 
should the insignia be placed and what 
should it say; what would practical 
nurses be allowed to do in hospitals and 
in homes; and would the graduate nurses 
accept them as co-workers 


With the 


problems now appear trivial, but in all 


passing of years those first 

probability similar questions and prob 

lems faced the nursing profession in the 
I 


Nightingale 
Engineering, medicine, and law, I feel 


years following Florence 
sure, had similar situations in the begin 
ning. Fortunately, those things seem to 
be behind us, and we are emerging now 
on a plane where the aims and functions 
of practical nursing are clearly defined 
accepted It takes 
for any group, or profession, to build up 
Only through the 
ability of the group to demonstrate their 


and generally time 


confidence and trust 
determination to live up to the ideals and 
purposes for which founded can this be 
As long as the 
nursing profession keeps the 


accomplished practical 
welfare of 
the patient as its first objective, just so 
long will this profession continue to grow 
in prestige and usefulness. 

Because we realized the need for pra 
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tical nurses and believed in the concepts 
on which this profession was founded, 
we felt it our responsibility to pioneer 
in education in this field. For severe! 
years we have co-operated with the City 
of Richmond and the State Board of 
Education in conducting a school for 
Negro practical nurses. This course be- 
school and finishes with 
clinical training in our Saint Philip Hos- 
pital. When graduates of this school 
pass our State Board examinations many 
of them are employed in both of our hos- 
pitals where white and Negro patients 


gins in high 


are hospitalized. 

The school for white practical nurses 
was organized about the same time, but 
was sponsored by Sheltering Arms Hos- 
pital, a charity hospital located a short 
distance from our institution. However, 
last September we assumed sponsorship 
for this school and with the help of the 
City 
employed to head both schools. 


and State a full-time director was 
A single 
board sets the policies and directs the 
operations of both schools. The curricula 
and schedules of training are identical. 
The graduates of these schools should be 
in equal demand. I have gone to some 
length to show how these two schools 
function, really as one, because I want 
to demonstrate that even where segrega- 
tion still exists, at least to some degree, 
the job can be done. 

If I may be allowed to suggest to the 
faculty of such schools some of the basic 
education which I believe 
hospital consider 


elements of 
most administrators 


vital, they would be these: 


The Philosophy of Service—Just what 
the word service really means as it ap- 
plies to the care of the sick. This is of 
because all the 
training on earth will make 
little difference if the nurse is not dedi- 
cated to service. The kind of service an 
administrator has in mind is any service 
necessary to give better patient care and 
that comes within the capability of the 
nurse. She should be taught that no duty 


paramount importance 


technical 


is menial that contributes to either the 
mental or physical comfort of the pa- 
tient. Too times 
whether a task falls within her category 
of duty 
patient. 


many concern over 


obscures her services to the 


Service within the Limits of Train- 
ing and Capability—Schools for practi- 
cal nurses should decide very definitely 
techniques and 
should be taught. When this has been 
determined to the satisfaction of all con- 
that is, Graduate Nurses 
ciation, Board of Nursing Examiners, et 
cetera, these procedures should be taught 
Stress should be given the 
importance of accuracy in carrying out 


just what procedures 


Asso- 


cerned, 


thoroughly. 


Equal stress 
should be placed on teaching the nurse 
not to attempt procedures she is neither 
instructed in nor qualified for. 


all orders and procedures. 


Awareness of Legal Responsibility— 
All hospitals assume grave legal respon- 
sibilities in the admission of patients. 
Hospitals are legally liable for the ac- 
tions of their agents, but this does not 
individuals from personal 
liability. Administrators, as heads of 
hospitals, must depend upon all 
ployees especially nurses, to safeguard 
the hospital in the care of the sick. When 
a mechanic makes a mistake in working 


release the 


em- 


on a motor it usually can be corrected 
without too much damage. Unfortu- 
nately, in treating human ills a second 
chance is not always possible and a mis- 
take may be irreparable. 


Working Harmoniously with Other 
Groups—Nothing impairs the efficiency 
of individuals as much as inability to 
work harmoniously with others. Today 
when good medical care depends upon 
teamwork, there is no place on the team 
for those unable to get along with others. 
This means the practical nurse should 
know and respect the physician, the 
graduate nurse, the intern, the resident, 
and, in fact, all personnel. She should 
be taught to understand her efficiency 
depends upon winning and holding their 
confidence and affection. Nothing upsets 
an administrator more than having his 
day taken up with petty bickerings be- 
individuals or groups. It is so 
and time-consuming! A 


tween 
unnecessary 
survey conducted revealed the 
startling fact that about 5 per cent of 
employees cause 90 per cent of personnel 
problems. Proper training in the begin- 


ning could keep practical nurses out of 


once 


this undesirable 5 per cent. 


Respect of Authority—Regardless of 
whether graduates in practical nursing 
are employed in the hospital or in the 


lines of 
insure 


certain 
necessary to 


home, there must be 
authority. This is 
smooth functioning and better care of 
the patient. Care should be exercised in 
adhering to organizational charts, learn- 
ing not to cut across lines of authority, 
which inevitably leads to misunderstand- 
ing and confusion. 


Loyalty—What a ringing word—Loy- 
alty! Loyalty to our ideals, to our coun- 
try, to our responsibilities, and to our- 
Certainly no education is com- 
plete unless the virtue of loyalty is 
stressed. Hospitals above all need the 
loyalty of personnel. No hospital can be 


selves. 


respected in the community it serves if 
its own people are not loyal. If a weak- 
ness is detected it should be first brought 
to the attention of the administrator, 
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giving the hospital a chance to correct 
it, before it is brought to the attention 
of others. Loyalty to patients is an abso- 
lute requirement. Confidences of patients 
should never be violated, nor should the 
patients be Dis- 
courtesy is never permitted in a well-run 
hospital. Sick people really need more 
courtesy than well people as they are 


discussed carelessly. 


more sensitive while ill. Loyalty to one’s 
self leads to the most effective nursing. 


Teamwork—Today on every hand we 
hear teamwork stressed, not just in 
sports, but in industry, in the armed 
services, and certainly in hospitals. Each 
of us is a team; the 
effectiveness of the entire team depends 
upon the contribution of each individual. 
The health team of today, directed to- 
ward better many 
varied and component parts. The physi- 


member of the 


patient care, has 
cian is the captain and generally directs 
operations, but the patient will not re- 
ceive acceptable care unless the nurse, 
the dietitian, the housekeeper, and the 
administrator contribute their full mea- 
sure. Playing on any team entails a 
It means placing 
the objectives of the team above personal 


heavy responsibility. 
glory and gain. Any graduate of any 
school today who has not been taught 
good teamwork will be pathetically un- 
prepared. 


Dependability — One attribute for 
which all hospital administrators look is 
dependability. The of an em- 
ployee may be of the highest but if 
branded not dependable that employee 
is particularly worthless in a hospital. 
In hospitals where twenty-four-hour cov- 
erage is required dependability must be 


ability 


the highest requirement. A_ practical 
nurse should be taught the importance of 
reporting for duty on time and in top 
condition to perform a full day’s assign- 
ment. She should be taught to finish her 
work before going off duty; she should 
be warned against “clock-punching” to 
the detriment of her patient; she should 
be taught that overtime is often the rule 
rather than the exception in the care of 
patients. Truthfulness is another asset 
which should be adequately stressed. 


Tact and Courtesy—Recently I was 
at a luncheon with the dean of one of 
the largest and most respected universi- 
ties of the East. When asked if he had 
any advice to those in charge of medical 
education he had this to say: “Too many 
medical schools have the idea that when 
they have saturated a student with bac- 
teriology, pathology, et cetera, they have 
doctor. 
given the broader aspects of education. 


made a Not enough stress is 


When you graduate a student be sure he 


is a gentleman as well as a physician.” 
How true! 
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How many times have we seen physi- 
cians bristling with efficiency and medi- 
cal knowledge, unable to get any re- 
sponse from a patient? A sick person 
more than entitled to 
courtesy, and anyone unwilling to be 
courteous and tactful has no business in 
a hospital. “Tact is the ability to give a 
person a shot in the arm without letting 
him feel the needle.” One of our em- 
ployees once gave me her definition of 


others is every 


courtesy—“courtesy is an understanding 
heart”—and that is the one thing that a 
patient needs most! After leaving the 
hospital a patient may not recall how 
many operating rooms, how many this or 
that, but you may bet your last dollar he 
will remember the attitude of the per- 
sonnel, and most especially the attitude 
of the nurse. 

The appreciation shown by patients 
for courteous, sympathetic, and under- 
standing service is heartening to every- 
one in any institution. I have often been 
tempted to write an article entitled What 
Your Patients Appreciate Most Won't 
Cost You a Dime. and 
above all things should be instilled in 


Courtesy tact 
every graduate of any school. 

You will note I have said nothing on 
the technical phase of practical nurse 
education—this I shall leave to the edu- 
cator. I record the plea with all direc- 
tors of nursing service that they give the 
practical nurse a fair chance to prove 
her worth; that she be recognized as an 
important and necessary member of the 
health that she 
consideration understanding; 


be treated with 
that 


team; 


and 


she be given a clear-cut understanding 
of her and those of the 
graduate there will be no 
chance of misunderstanding of the re- 
sponsibilities of each one; that they are 
in the hospital to assist in better nurs- 
ing care for the sick and not to displace 
anyone. 

I have never known a single instance 
where a practical nurse has caused a 
graduate nurse to lose her position. Care 
should be taken that salary scales re- 
flect the true value of work done, keep- 
ing always in mind salaries paid other 
professions and skills. Any director of 
nursing service who is not taking full 
advantage of the contribution which can 
be made by the licensed practical nurse 
is not fulfilling her obligations to the pa- 
tient or to the hospital. 

Perhaps you are now saying, “Certain- 


assignments 
nurse so 


ly, any director of nursing service would 
employ persons of the qualifications just 
would 
point. 


recommended; so anyone else.” 
That Any 
whether for practical nurses, graduate 
nurses, hospital administrators, physi- 
cians, or what not, to be successful must 
train and send out superior people. In- 
dustry knows this and does not hesitate 
to spend vast sums on the development 
of better personnel through careful selec- 
tion and effective training programs. De- 
spite the modern trends of more mechan- 
ical equipment throughout our hospitals, 
all of the wonder drugs, and other im- 
provements, people are still our greatest 
asset. On their performance rests the 
fulfillment of every hospital administra- 
better care of the sick. 


is just the school, 


tor’s dream 


State Association Meetings 


Florida Association Holds 
First Annual Meeting 


The Licensed Practical Nurses Asso- 
ciation of Florida held its first annual 
convention in Orlando, September 26-27, 
at the Orange Court Hotel, with wide 
representation. The convention opened 
on the keynote, Advancement of the Li- 
censed Practical Nurse, with Mrs. Mae 
E. Usher, President, of West Palm 
Beach, presiding. 

The group was welcomed to Orlando 
by Don Wilkins of the Orlando Chamber 
of Commerce. The welcome of the host 
chapter was made by Mrs. Dorothea 
Lane, President of Orlando Division 2. 
Highlights of the convention included 
the president’s inspiring message as fol- 


lows: “As I look over the past year with 
mingled pride and happiness, this is in- 
deed a dream come true. Little did I 
think, three years ago, when our West 
Palm Beach Association was organized, 
making it the first in the state, that in 
my time a great convention like this 
would come to pass. .. . As we look back 
today some important milestones stand 
out and in our first year we have pro- 
duced achievements 
which would have been epochal in 1947. 

“Five years ago in state there 
were some 280 licensed practical nurses; 
now our state can boast of more than 
1,500 licensed practical nurses. 

“It took eight years of planning and 
one year of organizing to create this asso- 
In the year past, we became 
incorporated with a State Charter, as- 


some conspicuous 


our 


ciation. 
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sisted in securing the Mandatory Nurses’ 
Act, established a 
which is being accepted by most hospi 


state cap and pia, 


tals in the state. Appointment has been 
made of two licensed practical nurses 
on the Examining Beard and a licensed 
practical nurse, with an alternate, has 
been appointed to serve on the Advisory 
Practical Nursing Educa 
tion for the State of Florida 

“A state seal has been approved and 


Committee on 


accepted as a personal gift from Ermil 
Croco, L.P.N., Lee Memorial Hospital, 
Ft. Myers 


pointed to serve with the Florida State 


Committees have been ap 
Nurses Association on their Public Rela 


Program and problems arising 
from the Mandatory Practice 
Act. We have established tape recording 


at convention 


tions 
Nursing 


“Our great need is faith in ourselves 


and our building power. There is no 
cheap way to build our organization. We 
must be 
but for 


Let us not lack in honest 


strong, not in ourselves alone 


those who follow after us 


fearless, lead 


ership, but make our growth lasting and 
powerful; let us be ever mindful of the 
need of eternal vigilance 

“It is our neglect of vigilance that has 
I can think 
of no better guide for the days ahead 
than 


caused most of our trouble 


these “One can 


nearer to God than by 


words, never get 
giving health to 
his fellow men.’ Give us the patience to 
accept the things we cannot change, and 
the courage to change the things we can. 
and may we have the 
the difference.” 

Ermil Croco suggested that a historian 
be appointed, to keep all data, clippings 
and archives pertaining to the organiza 
tion 

Mrs. Mae E. Usher, President, 
duced the honored guests, namely. Un- 
dine Sams, R.N., President, Florida State 
Nurses 


wisdom to know 


intro 


Association. who spoke on Co- 
Helen E. Shearston, R.N.. 
Executive Secretary, Florida State Nurses 
Association, speaking on the Past, Pres- 
ent and Future in the Field of Practical 
Mrs. Delcie C. Inglis. R.N.. 
Secretary-Treasurer, Florida State Board 
of Nurse Registration and Nurse Educa- 
tion, who considered the Problems of the 
Office Nurse. Joseph A. Peel Jr., Legal 
Advisor to the Asso lation spoke on 
Legislation, while Mrs. Mary Livingston. 
R.N., First Vice-president, Florida State 
Nurses Association, spoke on the Waiver 
as it Affects the Practical Nurse. Mr. 
H. F. Hinton, State Supervisor, Trade 
and Industrial Education, discussed Li 
censure and Training for the Practical 
Nurse. Mrs. Alfred G. Kay, Legislative 
Board of the Association spoke on Ac- 
cents and Values. 

Honorable Edward R. Kirkland. State 
Representative, acted as Master of Cere 


operation; 


Nursing: 
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monies at the banquet. Elder Dwight P. 
Herbert gave the Invocation. Honorable 
Volie A. Williams. Jr., Chairman, Edu- 
cation Committee, Florida House of Rep- 
resentatives, as guest speaker, addressed 
History and 
Future of the Licensed Practical Nurses 
Association of Florida. 

The Negro Licensed Practical Nurses 
were entertained by the Negro Chamber 
of Commerce with a banquet at the Le- 
gion Hall. The welcoming address was 
given by Dr. Wells of the Medical Asso- 
ciation. Speakers were Mrs. Nottingham, 
R.N.. of Orange Memorial Hospital. Mrs. 
Walker, R.N.. Mrs. Jessie Blakely 
Mrs. Jennie V. Harvey. 

Mrs. Mae E. Usher, retiring president. 
was made “Mother” of the 
for all time 


the membership on the 


and 


Association 
Upon suggestion of Mrs. 
Usher, a collection was taken toward the 
building fund. making a total of $100.82; 
the Association aims toward a builidng 
of its Mrs. Alfred G. Kay 
given honorary membership. 

The joined the National 
Association for Practical Nurse Educa 
tion and the National Federation of Li- 


own was 


Association 


censed Practical Nurses at this conven- 
The next annual convention 
be held at Daytona Beach, in 1952. 

The following officers elected: 
Mrs. Dorothea Lane, Orlando. President: 
Mrs. Inez Hart, Marianna, First Vice- 
president; Mrs. Vera Sligh. Lakeland. 
Second Vic e-president; Mrs. Janet Pel- 
chat. Orlando. Secretary; Mrs. Ruth M 
Graham, Pensacola. Treasurer. Henry 
Schifferli, Miami. and Mrs. Lucille J 
Walker. Ocala. were elected to the Board 
ot Directors 


tion. will 


were 


Texas Association Holds 
Second Annual Convention 


The Second Annual State Convention 
of Licensed Vocational Nurses’ Associa- 
tion of Texas was held at the Baker 
Hotel, Minerals Wells, September 29-30. 
Mrs. Myrtle Dehn Lane, president, 
chaired the meeting. 

Mrs. Lane gave the welcoming address 
and the Texas Graduate Nurses Associa- 
tion brought greetings. John Lee Smith, 
former Lt. Governor and Senator from 
Lubbock spoke on Organization. Helen 
Schiwetz. R.N.. Director of Nursing, 
Wheatland Sanitorium. Dallas, spoke on 
Organization and Teamwork within Your 
Own Group. Helen Schrieber, R.N., Aus- 
tin, addressed the delegates on The Aged 
as Capable Workers in Industry and 
Vocational Work. 

Mrs. James O. 
Secretary, Tarrant County Chapter, Na- 
tional Foundation for Infantile Paralysis, 


Leonard, Executive 


discussed parliamentary law. 

The Role of Vocational Nurses in the 
Medical Plan was considered by Dr. 
James D. McCall, while Col. Charles R. 
Williams, M.D.., 
gates on civil defense. Three important 
effects of the bomb 
scribed: blast, heat, and radiation 


Army, addressed dele- 


were de 


Steps 


atomic 


to avoid these dangers were described 
by Dr. Williams. 


was stressed, namely to “dispel all myths 


An important factor 


in our own community.” 

Eva Wailace. R.N.. Administrator of 
All Saints Hospital, Ft. Worth, spoke 
on ethics, a science of moral duty. Don 
P. Morris. M.D.. Professor of Psychiatry, 


~ 
Photo, Neal Douglass 


Officers and Members of the Executive Board of the Licensed Vocational Nurses Association 
of Texas. L. to R.: Front row, Marjorie Gonce, Houston; Zeta Kemper, Abilene; Mary Smith, 
Lubbock: Jean Crutcher, Odessa; Lena Mayfield, Austin; Myrtle Dehn Lane, Fort Worth, 
President. Back row: Mary Teter, Houston; Alta Snider, Houston; Elizabeth Talkington, Dallas; 
Ola Hoffman, Wichita Falls; Benena Easley, Houston; Alice Grelle, Houston; Delchen Russell, 
San Antonio: Minerva Flemister, Dallas; Eula Nichols, Wichita Falls; Verlie Graham, Austin. 
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Medical College, Dallas, 
addressed delegates on Human Relations 
and Nursing. Dr. Morris keynoted his 
with the statement “The best 
way to take care of a patient is care for 
him.” 

Ross Garrett, Consultant for the Hos- 
pitals of Texas, showed a book to be 
Alan Shivers. 
“Nurses in Review—a 
Crisis Impends.” Mr. Ross pointed out 
that one-half of the R.N.’s are doing 
active practice, and that the way to avert 


Southwestern 


remarks 


presented to Governor 


Austin, entitled 


a nurse-power shortage is to develop the 
L.V.N. to meet the growing demand. A 
state-wide program is being launched to 
inform the general public of the status 
of the vocational nurse. 

Mildred Dean McGonagile, R.N.. 
Practical News), Dallas, 
cussed House Bill No. 47 on Licensure. 
Miss McGonagile explained that on Sep- 
tember 7. the bill for licensing L.V.N. 
was passed and that a nurse may secure 


(see 


Nursing dis- 


license by being a graduate of any ap- 
proved school, waiver-reciprocity, or by 
examination. 

The Board is composed of practical 
nurses, doctors, and hospital administra- 
tors. Beginning in 1957 each vacancy 
of the board will be filled by a L.V.N. 
The functions of the Board will include 
the giving of examinations, in Austin. 

The 


license. 


operate by fees of 
of fees, fees for 
There is a yearly fee of 


Board will 


renewal and 
accrediting. 
$1.00 for renewal of license, to be due 
The Board will have 
revoke any for any 
specific charge made against any L.V.N. 
Any nurse practicing after six (6) years 
without a license will be subjected to 
restraint. Each District will be provided 
with applications for licensure as soon as 
printed. Any information desired may 
be obtained by writing the State Board 
of Licensed Vocational Nurse Examiners, 
306 Austin Savings and Loan Building, 
Austin, Texas. 


each September. 


power to license 


L.V.N. state pins may be ordered and 
worn as soon as licensure is secured. In- 
vitations were extended to all L.V.N. 
members to “home” the 
Headquarters, when in Fort Worth. 


consider as 


Each division was asked for one arti- 
cle each month for publication in the 
state bulletin. Open discussion was held 
on paying half of each delegate’s ex- 
penses to the convention. The Chair sug- 
that each Division their 
wishes on this question. 


gested vote 

Mrs. Lena Mayfield, Legislative Chair- 
man, gave a written report on the year’s 
activity. 
was given by the president. 


A summary of the year’s work 
New mem- 
bers who have paid their dues and have 
receipts, but have not received cards, 
were allowed to vote. 


DECEMBER, 1951 


The following recommendations of the 

Advisory Council were attained: 

(1) All Divisions share and share alike 
expenses for the ten officers on the 
State Executive Board for quarterly 
meetings necessary and called meet- 
ings. 

That annual dues be increased from 
$5.00 to $6.00 per year, allocating 
$1.00 for publication of monthly 
bulletin. 

Any officer moving out of city—her 
resignation becomes effective imme- 
diately, for the good of the Divi- 
sion. 

A registrar shall not hold office in 
the State Association or Division and 
shall not be elected as a delegate, 
effective immediately. 

Any member of organization who 


has not applied for or procured her 
license by September 7, 1952, will 
be notified and then dropped from 
the Association. 

The following were elected: Mrs. Lena 
Mayfield, Austin, Vice-president; Mrs. 
Mary Smith, Lubbock, Mrs. Esther Clark, 
Dallas, and Mrs. Gene Crutcher, Odessa, 
to the Board of Directors. 

The Chairmen of Standing Committees 
include: Mrs. Thelma Bly, Public Rela- 
tions: Mrs. Ora Hoffman, Wichita Falls, 
Nominating Committee; Mrs. Verlie 
Graham, Austin, Program; Mrs. Lena 
Mayfield, Austin, Legislative; Mrs. 
Dollie. Frable, Ways and Means; Mrs. 
Hazel Davis, Corpus Christi, Member- 
ship. 

The 1952 annual convention 
held in Austin. 


will be 


Officers and Board of Kansas Federation of L.P.N.'s. L. to R.: Mrs. Lillian Briney, Beloit; Mrs. 


Leitha Krasny, Concordia; Mrs. Margaret Ritz, McPherson, 3rd Vice-President; Mrs. Edna Fritz, 
Topeka, 2nd Vice-President; Mrs. Beulah Barber, McPherson, Ist Vice-President; Mrs. Edith 
Martin, Winfield, President; Mrs. Alice Ledbetter, Topeka, Sec.; Mrs. Bess Brown, Salina, Treas.; 
Mabel Campbell, R.N., Director of Practical Nursing School, Kansas Univ. Medical Center; 
Eula Benton, R.N., Exec. Administrator, Kansas State Board of Nurse Registration; Mrs. Mildred 
Taylor, R.N., Ass't Supervisor of the State Home at Winfield; Mrs. Dora Perkins, Emporia. 


Kansas Federation Meets 


A special meeting of the Kansas Fed. 
eration of Licensed Practical Nurses was 
held October 18-19 at Arkansas City, 
Kansas. 

This meeting was called mainly for 
the purpose of selecting a cap and pin. 

The speakers for the business meetings 
were Charles Billings, executive Secre- 
tary of the Kansas Hospital Association ; 
Mabel Campbell, R.N., Director of the 
Florence Cook Department of Practical 
Nursing at the University of Kansas 
Medical Center; and Eula Benton, R.N., 
executive administrator of the Kansas 
State Board of Nurse Registration and 
Nursing Education. 

Dr. Howard Snyder of Arkansas City, 
who was the main speaker at the dinner 
on October 18, gave a brief illustrated 
report of his recent tour of medical in- 
stallations in the Pacific. 

The next meeting of the Kansas Fed- 
eration will be held in March, 1952, at 
Kansas City. Kansas. 


The Nevada State 
Meeting 


The Second Annual Convention of the 
Nevada Licensed Practical Nurses Asso- 
ciation was held at the State Building, 
Reno, August 24-25. Ora Mae Rogan, 
President, presided. Isabel Weissman, 
R.N., Las Vegas, member of the Advi- 
sory Board, gave the address of welcome. 

Guest speakers included Frank Lynch, 
Director of Adult Education, Reno Pub- 
lic Schools, who outlined the newly pro- 
practical nurse Maida 
Pringle, R.N., Director of Nursing at 
Washoe Medical Center who considered 
the ethics of nursing and team relation- 
ship; Dr. Olga Kipanidze, representing 
the Washoe Medical Helen 
Zinkie, R.N., representing the Nevada 
State Nurses Association and a member 
of the Advisory Board and Mary Wil- 
liams, R.N., Secretary of the State Board 
of Nurse Examiners, were introduced. 


posed school; 


Society. 


The By-laws were amended in order 
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into two divisions, 


in Reno 


to divide the state 
with 


Vegas, respectively 


headquarters and Las 
The uniform policy 
was approved and adopted; the wage 
scale for private duty nursing was also 
approved. 

Educational books were displayed and 
many nurses took the opportunity to or 
der books. E. R 
pared a special exhibit and distributed 

therapy; their 
“Malnutrition in 


Squibb Company pre 
literature on penicillin 
technicolor sound film 
the Hospital Patient” 
interest 
Officers 
Ora 
Florence 


was of special 
Members elected 
Reno, President: 
Las Vegas, First 
Razy, Las Vegas, 
Lindsay. 
Kathleen 


Secretary: 


Board 


Rogan, 


and 
Mae 
Gallagher, 
Vice-president; Bea 
Second Vice-president; 


are: 


Aimee 
Recording Secretary; 
Guerin, Sparks, Executive 
Ethel Warburton, Reno lreasurer 
Board members include Ruth Ann Eggy, 
Elizabeth Rice, Myrtle Powell and Peggy 
Yewell of Reno; Gertrude Hatton, Las 
Vegas; Gladys Orender, Sparks 

The next will be 


Las Vegas, August 1-2, 1952 


Reno, 


held in 


convention 


Wisconsin State Meeting 


The Wisconsin State Practical Nurses 
Association held its second annual meet 
ing in Milwaukee on October 13; 160 
members attended 

Dr. Max J. Fox, medical director of 
the South View Hospital, Milwaukee, in 
addressing the group on “Poliomyelitis” 
stated that practical nurses must prepare 
proper training to take 

important role in the 


themselves by 
an increasingly 
Leander 
of the 
American 


The 


treatment of polio victims. Dr 
J. Van Hecke, medical chairman 
Milwaukee Division of the 
Cancer Society, spoke on 
Traitor Within.” 

The following practical nurses were 
elected as officers of the association: 2nd 
Vice-President, Paul Frederickson. La 
Crosse; Secretary, Christine Leikam, 
Milwaukee; Treasurer. Harold Renn. 
Winnebago, 2505 E. Park St.. Milwaukee 
1] Members elected to the Board of 
Directors were Mrs. A. Warren, Milwau- 
kee, and Mrs. Pauline Dietrick, Madison. 

The membership requested the adop- 
tion of the white 
patch designating the licensed practical 


“Cancer 


uniform with sleeve 
nurse to replace the recommended brown 
uniform adopted in Wisconsin in 1948 
The following members of the Wiscon- 
sin State Nurse act as ad- 
visors to the State Practical Nurses Asso 


Association 


Secretary, Wisconsin State Nurses 
The latter also acts as the 


tive 
Association. 
parliamentarian. 

There are 453 practical 
nurses in Wisconsin, and 280 are mem- 
bers of the association. 


licensed 


Practical Nurses of 
Louisiana Hold Fifth 
Annual Convention 


Trends and Developments in Practical 
of the Fifth 
Annual Convention of the Practical 
Nurses of Louisiana, Inc., held at the 
Bently Hotel, Alexandria, October 9-10, 
with 169 licensed practical nurses regis- 


Nursing was the theme 


tered 

The meeting opened with Mrs. Myrl 
Rasbury. Eighth District Board Member, 
and Chairman of Arrangements, intro- 
ducing Mrs. E. Broome Sweeney, State 
President. Invocation given by 
Chaplain Hawkins of Alexandria. The 
pledge of allegiance to the flag was led 
by Mrs. Jewell Brewer of Ruston, fol- 
lowed by croup singing of the National 
Anthem. Greetings from the city of Alex- 
andria were offered by Mayor Carl B 


was 


Close. 

>. 

Hilda Burnham, R.N., Executive Sec- 
retary of the Louisiana State Board of 
Practical Nurse Examiners, spoke of the 
convention theme. 

“At one time a practical nurse was 
supposed to do everything but nursing 
duties.” quoted Miss Burnham. “There 
were no groups of practical nurses, just 
nurses scattered 


individual _ practical 


throughout the country. They had not 
organized into a group—it 
was during the war years that practical 
nursing groups became known. 

“It was clear that 
nurses organized into groups so that they 
might find some way to raise their stand- 
ards. Medical science has advanced so 
rapidly that practical nurses must keep 
abreast of what is going on. 


themselves 


quite practical 


“We are public servants just as the 
doctors and registered nurses are, and 
we should not lose sight of the fact that 
the public expects plenty of us. People 
expect nurses to know what to do and 
how to do it when they report for duty 
The practical should remember 
that she is not expected to handle situa- 
without 


nurse 


tions in the community super- 
vision. 

“At 
people who do not have experience. The 
extension courses are being offered to 
the group of practical nurses who re- 
ceived their license by Exten- 
sion courses teach teamwork, and that is 
this time with the 
nurse shortage so acute. We must have 
better trained practical nurses before we 


present we are overstocked with 


waiver. 


gravely needed at 


come up against more serious problems. 
The practical nurse definitely has a 
place,” concluded Miss Burnham 

Dr. T. E. Hampton, State Department 
of Education, Baton Rouge, spoke on 
vocational education for 
Hampton told of women 
from the time of the Civil War to the 
present. He also told of the many fields 
open to women for employment and of 
the wonderful vocational schools which 
conceivable 


women. Dr. 


‘working out” 


train women in most any 


x 
Photo Brewer's Graphic 


Left to right; Officers and Board Members of Practical Nurses of Louisiana, Inc.: Mrs. Evelyn 
Stone, Leesville, Recording Secretary; Mrs. Hazel Walsh, New Orleans, Treas.; Mrs. Eunice 
Murray, New Orleans, Corresponding Sec.; Mrs. Ella Broome Sweeney, New Orleans, President; 
Mrs. Myrl Rasbury, Alexandria, first Vice-Pres.; Mrs. L. J. Cloutre, Baton Rouge, second vice- 
Pres. Back row, L. to R.: Mrs. Florence Hudson, Monroe, Fifth District Board Member; Mrs. 
Violet Muehlendorff, New Orleans, Second District Board Member; Mrs. Bertha K. Knight, Boga- 
lusa, Sixth District Board Member; Mrs. Maude Hammons, Pineville, Eighth District Board Member. 


ciation: Josephire Belaty. R.N.. Assist 
ant Director. State Department of 
Nurses; Lola M Knoller. R N.. 
trar, Milwaukee District Nurses Associa- 
Mrs. C. D. Partridge, R.N.. Fxecu- 


Regis 
tion; 
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might wish to follow. 
Women have proven that they can hold 


occupation she 


their own in jobs heretofore held 


by men. 


many 
only 

Dr. Richard E. C. Miller of Alexandria 
spoke on practical nurses on private 
duty. Dr. Miller said that the attention 
of the doctors of the United States was 
called to the critical shortage of pro- 
fessional registered nurses. The profes- 
sional nurse is being beckoned for too 
there are just not 
enough nurses to go around. With ex- 
panded hospital facilities, including, of 
course, more hospital beds, more auxili- 


many services, and 


ary services require specialized nursing 
training. More doctors are 
asking and requiring professional nurses 
that the physician 


and more 
to perform duties ... 
himself should perform. 

“Louisiana has been chosen as a pilot 
state by the Kellogg Foundation, to spon- 
sor the teaching of practical nurses,” 
stated Dr. Miller. “The program is not 
in full swing yet; however, it soon will 
be. Each and every one of you may take 
advantage of such education as may 
be offered to you by the practical nurs- 
ing schools and practical nursing group. 

“What will the medical profession ex- 
pect of the practical nurse as a private 
duty nurse? Perhaps there is some ques- 
tion, but most certainly the medical pro 
fession will expect her to give excellent 
care to the patients, to make intelligent 
observations and record them when nec- 
essary. She must know certain diagnos- 
tic procedures, such as the meaning of 
changes and 
She should 


certainly know the meaning of the dif- 


the temperature, pulse 


blood pressure determination. 


ferent characteristics of body discharges, 


such as sputum, feces, urine and have 
laboratory proce- 
must know 


urinalysis. The profession would expect 


some knowledge of 
dures and especially she 
her to know certain therapeutic proce- 
dures. how to give an enema. how to give 
a bed bath, how to apply dressings and 
to administer prescribed medica- 
Those are the minimum require- 


how 

tions. 
ments that a doctor would expect of a 
practical nurse on private duty.” 

Myrtle Olstad, R.N., President, Eighth 
District Association of Registered Nurses 
spoke of home and community nursing. 
“We all know the needs of the commu- 
nities. A few reasons for these needs.” 
according to Miss Olstad are: “Increased 
hospitalization; health education, larger 
turnover of patients, latest in burn treat- 
ments, early ambulation, increase in life 
span, increase in the treatment of follow- 
up cases, urbanization, decrease in the 
hours of nursing, growth of the popula- 
tion and wealth. 
these nursing needs is to increase the 


The one way to meet 


and graduate practical nurses and by 
good team work.” 

Marion Souza, of the Louisiana State 
Board of Education, Baton Rouge, stated 
that we are about to experience the birth 
of a program of practical 
nurse education. We started by financing 


state-wide 


the extension courses, but we see a great 
need to open schools for practical nurses. 
After the first of the year definite plans 
will be completed for these schools. 
Alysius DeCote, R.N., of Alexandria, 
talked enthusiastically of the extension 
Mr. DeCote said, “There is a 
great need for better trained practical 
nurses, and the best feeling for security 
is better tech- 
nique is the best way to feel secure; it is 
designed to protect the public. A 
practical nurse is one who is willing to 
learn and is intelligent. Take advantage 
of the opportunity to better yourselves 
and you will better the whole group.” 
Surgical dressings of interest to practi- 
cal nurses were demonstrated by John- 
son & Johnson. 


course. 


learning. Good nursing 


go rd 


Novocaine anesthesia in 
obstetrics, a movie on the use of nova- 
childbirth, 

courtesy of 


was shown 


Winthrop- 


caine during 
through the 
Stearns, Inc. 

Mrs. Ruth Rankin, President of the 
Arkansas Licensed Practical Nurses As- 
sociation, gave a very inspiring talk on 
“Our” Associations, and hoped for closer 


relationship between the Arkansas and 


Louisiana State Practical Nurse 

Other from Arkansas 

Mrs. Initia Dabney, First Vice-President 

of the Arkansas State Practical Nurses’ 

Association, and Mrs. Minnie Hearne. 

R.N., member of the State Board of 

Examiners of Arkansas. Another distin- 

guished visitor to the Convention was 

Mrs. Myrtle Lane, L.P.N., of Fort Worth 

Texas, President of the Texas Practical 

Nurses Association. 

Mrs. Adah Harang, Chairman of the 
Membership Committee, reported that 
138 new members joined the Association 
during 1951. 

The following Amendments to the By- 
Laws had affirmative votes: 

Resolved, that a full white uniform with 
the State Association Emblem worn on 
the left sleeve and a white cap with a 
grey band—be adopted as the Official 
Uniform of Licensed Practical Nurses 
in Louisiana, except where hospital 
requirements might differ. 

Resolved, State Association 
Members pledge themselves to work 
an eight-hour day of duty, as the 
Registered Nurses do, except in an 


Associ- 


ations. visitors 


that our 


emergency. 

Resolved, that the rate of pay for 8 hours 
of private duty nursing be eight dol- 
lars 

Resolved, that in order to be eligible to 
vote at the Annual Convention of Prac 
tical Nurses of 


Louisiana, Incorpo- 


Practical Nursing News 


Kellogg Foundation Promotes 
Practical Nurse Training 


A program of aiding the development of practical nurse training in five states. 
to involve grants totaling $750,000, has been announced by the W. K. Kellogg Foun- 
dation. Three states have been admitted to the program so far and have received the 


initial installment of their grants. 


They are Alabama, Arkansas and Louisiana. 


Florida has been tentatively approved and negotiations are in progress with Missis- 


sippi. 


In all five states the program will be conducted by the state department of 
education, in cooperation with local agencies and various educational institutions. 
The states themselves are expected to contribute $580,000 to the program. In each 
of the first four states, the grant will be paid over a three-year period. 


Foundation funds will be used to assist one or more existing centers of practical 
nurse training and to help establish new centers. The total number of centers aided 


is expected to be 33, two-thirds of which will be new. 


All states will also conduct 


extension training, for individuals now serving as practical nurses (Alabama con- 
tinuing an existing program of this kind without aid from the Foundation), and 
three states will conduct teacher-training activities for the faculty of the training 
centers. Mississippi is also planning an itinerant training program to meet the needs 


of rural areas. 


The present grants of the Foundation represent an extension, on a national scale, 





of a program of practical nurse training begun in Michigan in 1947 and functioning 


number of graduate professional nurses through nine centers throughout the State. 


The Foundation made grants to the 
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rated, a member must be a me mber in 
good standing, one month before the 
date of the order that 
the Treasurer may get her books in 
order, and the Certified Public Ac- 
countant will have time to audit the 
books without rushing. 

The election of officers was as follows: 
Mrs. E. Broome Sweeney, New Orleans. 
Mrs. Myrl Rasbury, Alexan 
Vice-President: Mrs. I J. 
Rouge, Second Vice 
Mrs. Evelyn Stone, Leesville. 
Recording Secretary; Mrs Mur 
ray, New Orleans, Corresponding Secre- 
Mrs. Hazel Walsh. New 
Treasurer 

Board Members include: Mrs. Myrtle 
Holm, New Orleans. District 1; Mrs 
Violet Muehlendorff. New Orleans. Dis 
trict 2; Mrs. A. A. Morgan, Lafayette, 
District 3; Mrs. Pearl Jowers, Arcadia, 
District 4; Mrs. Florence Hudson, Mon- 
roe, District 5: Mrs. Bertha K. Knight, 
Bogalusa, District 6; Mrs. Inez Clement, 
District 7; Mrs. Maude Ham- 
District 8: Mrs. Lesa 


convention in 


President; 
First 
Baton 


dria, 
Cloutre, 

President; 
I unice 


tary; Orleans, 


Jennings. 


mons, Pineville. 


Loyd. Ruston, District 9 


| 


South Dakota Association 
Holds Second Meeting 


Dakota 


Association, Inc., 


Practical 
held its second 


The South Licensed 
Nurse 
meeting May 22 


in Pierre; 65 members 


attended. By-laws were adopted, officers 
elected and annual dues set at $15 for 
active members, $7.50 for inactive mem- 
bers, $1.00 per year for students 

The first meeting was called by Carrie 
R.N., Secretary of the State 
Nurses Examining Board at Mitchell. 
April 17-18, 1950. Adeline Marschall, 
L.P.N., Minnesota, assisted in outlining 
the by-laws. 

The association met at Sioux Falls on 


Benham, 


June 21 to consider personnel policies 
The Julian Kay Cap 
were adopted. The 
white background, is to be worn on the 
por ket 


word “Association” on the insignia, non- 


and an insignia 


insignia, blue on a 


Association members have the 


members wear the insignia without the 


word “Association.” 
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Department of Public Instruction and to Wayne University totaling $188,000 for this 
program, terminating its support in 1951. 


Arkansas Receives Kellogg Funds 


Through the efforts of the Department of Education and an Advisory Committee 
from the medical, nursing and other professions, Arkansas has received a substantial 
grant from the Kellogg Foundation to be spent during the current year in the field 
of practical nursing. Funds may be spent for purchase of equipment, supplies, and 
instructors’ salaries. Tentative approval has been given to two more preparatory 
schools for the following year. 

The purpose of Arkansas’ Practical Nurse Education Program is to relieve the 
shortage of nursing services, caused by the increasing number of patients, construc- 
tion of new hospitals or expansion of existing hospitals. The professional nursing 
schools have been unable to supply all the nurses needed for these expanded demands 
and experience has shown that the practical nurse can perform many duties that 
will free the professional nurse for more technical responsibilities that their training 
justifies. A recent survey by the State Board of Health shows a need for approxi- 
mately 500 additional practical nurses to staff the present hospitals. 

The legislature passed a mandatory licensing law for practical nurses in 1947 
requiring a one-year course of combined classroom, laboratory and hospital training 
for practical nurses who were not already practicing. A school was established ie 
Litthe Rock and has graduated 59 practical nurses. 

{ recent report from the National League of Nursing Education showed that the 
graduates of the Little Rock Practical Nurse School made the highest grades on 
licensing examinations of any in the nation. However, this school has not been able 
to meet the needs of other sections of the state. 

Definite locations of the two additional schools have not been selected but 
requests have been received from several cities since plans were started for expand- 
ing. The location will be based on the need for additional practical nurses, hospital 
and classroom space available and the interest of local groups. The schools will not 
necessarily remain in one community indefinitely but may be moved when the mest 
urgent needs in that immediate area have been met. 


New Appointments 

Mildred Dean McGonagile, R.N., has been appointed Visiting Secretary of the 
Texas State Board of Vocational Nurse Examiners. She is a graduate of St. Luke’s. 
Cleveland. Ohio, with a B.S. degree from Western Reserve University. She has been 
associated with Baylor Hospital, Dallas since 1945, first as assistant to the dean in 
the school of nursing and recently as director of nursing service. 

Martha E. Gibbs has been appointed to the faculty of the Rochester School of 
Practical Nursing, Rochester, New York, as instructor in nursing arts. She gradu- 
ated from the Buffalo General Hospital School of Nursing, holds a B.S. degree from 
the University of Rochester and an M.A. from Colu.abia University. She served in 
the Army Nurse Corps from 1942 to 1945, was clinical instructor in charge of the 
practical nurse students at the Genesee Hospital in Rochester. 

The Rochester School of Practical Nursing points with pride to the fact that :ts 
three nurse faculty members in the central school hold the Master’s degree in general 
education or nursing education. 


Army Medical Technician School 
Accredited by NAPNE 

The Army's Advanced Medical Technician School at Walter Reed Army Medical 
Center, Washington, D. C., has been officially recognized as an accredited school of 
practical nursing, by the National Association for Practical Nurse Education. This is 
the Army’s only course in practical nursing. 

Accreditation will enable graduates of the Medical Technician School to qualify 
for state examinations leading to licensure as practical nurses. Major Isabelle 
Mason, Army Nurse Corps, is director of the school. Major Mason graduated from 
the Fairview Hospital School of Nursing, Minneapolis and holds a degree in nursing 
education from the University of Minnesota. She has directed the school since its 
opening. 

Originally established in October 1949 for WAC enlisted women assigned to the 
Army Medical Service, the school was made co-educational last year. Its second class 
of 55 enlisted men and women completed the 48-week course September 28. The 
school is situated in the Forest Glen section of the Walter Reed Army Medical 
Center. 
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Nurses in News 


(Conutinued from page 569) 


health structures, and the extent to 
which health habits of the people are 
being influenced. 

Miss Brandt, widely experienced pub- 
lic health Assistant 
Chief Nurse in the Division of Chronic 
Disease and Tuberculosis at U. S. Public 
Health Service headquarters since 1949, 
Assigned to UNRRA during the war, she 
served as Deputy Chief Nurse in the 
U. S. Zone in Germany. 


nurse, has been 


She is well-known in nursing circles 
Seattle. She was 
for three (1946-49) as 
health consultant in tuberculosis 
with the Washington State Health De- 
Miss Brandt 
Firland 


in and around there 


years public 


nurse 


was director of 
(Seattle 
city tuberculosis hospital then) and she 
health with 
Stevens and Chelan-Douglass County 
Health Depts. in Wenatchee, Wash. 

A graduate of the University of Wash- 
ington School of Nursing, Miss Brandt 
Public Health Nursing 


partment. 
nurses at Sanatorium 


has done public nursing 


also received her 
Certificate there. 


Medical Research 


(Continued from page 572) 
New Type Needle Reduces 
Spinal Anesthesia Headache 


Lessening of headaches following 
spinal anesthesia with the use of a new 
needle in the administration of the anes- 
thetic was reported in the 10/13/51 issue 
of the Journal of the American Medical 
{ssociation. 

The and 


than the customary one, has a sharpened. 


needle, much finer smaller 
pencil-point-like tip. according to the 
authors of the Drs. James R. 
Hart and R. J. Whitacre of the depart- 
ment of anesthesiology of the Huron 


Road Hospital, East Cleveland, Ohio. 


article. 


Although a multitude of theories have 
f such head- 
aches, Drs. Hart and Whitacre stated it 
is generally believed they follow leakage 


been given for the causes 


of cerebrospinal fluid through the punc- 


made by the needle in the outer- 
most membrane of the spinal cord. This 


loss of fluid support from the brain is 


ture 


believed to cause tension on blood ves- 
sels and brain nerves resulting in a head- 
ache. 

In a test. 2.070 patients were adminis- 
tered spinal anesthesia with an ordinary 
needle. One hundred and three of them 
(five per cent) complained of the typical 
spinal of headache, the 


type report 
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stated. Of 3,489 patients on whom the 
pencil-point type needle was used, only 
69 (two per cent) developed headaches. 
The headaches which occurred follow- 
ing the use of the pencil-point needle 
were, for the most part, shorter in dura- 
tion and of less severity than those after 
use of the customary needle, the report 
added. 
“These 


and support the opinion of earlier work- 


results are very encouraging 


ers that such an approach may point the 


way toward a means whereby the 


centage of postspinal headaches can be 


per- 


reduced,” the doctors stated. 


However, they added, much more ex- 
perience will be needed to confirm these 
findings. 


Multiple Sclerosis Victim's 
Outlook Better Than Believed 


The course of multiple sclerosis, a 
disorder of the central nervous system, 
is not as grim as it is generally believed, 
according to Drs. Alexander R. MacLean 
and Joseph Berkson of the Mayo Clinic, 
Rochester, Minn. 

These 
hopeful picture in a recent issue of the 


Medical 


two physicians presented a 


Journal of the American Asso- 
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EVERY LISTED PEDIATRIC SPECIALIST 
was questioned by an independent research or- 
ganization about an article published in the Ar- 
chives of Pediatrics. These specialists were asked 
whether they agreed with the reprint material. 

Of the pediatricians who believed their experi- 
ence justified an opinion, 156—81.7%—replied 
yes to all three points in question. 


Leading Pediatricians 


agree that 


b| 


c| 





REAM OF 


RICE 


gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192 —84.6% —said yes. 

is ‘more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 

gives “nutritional energy more rapidly” 


than any other kind of cereal. Of the 220 
answering definitely, 178 —80.9%—said yes. 


In addition, Cream of Rice is 
Most Hypoallergenic, too 


As reported in the Archives of Pediatrics by Slobody, 


Untracht and Hertzmark, “rice . . . shows the fewest 
allergic reactions of any cereal checked . . . Even 
children potentially allergic to rice have been shown 
to tolerate it well when it is cooked in the presence 
of moisture.” 


WRITE FOR PROFESSIONAL SAMPLES: 
GROCERY STORE PRODUCTS CO., DEPT. NW-12, 


WEST CHESTER, PA. 
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ciation. Their opinion was based on at 
least a 10-year follow-up of 406 cases 
diagnosed at the clinic over a six-year 
period, 1934 through 1939. 

At the end of five years, 93 per cent 
of the patients were living; at the end of 
10 years the survival rate was 79 per 
cent, their report showed. The five-year 
survival of a normal group of the same 
age is about 98 per cent; the 10-year 
rate 93 per cent. 

“This is to say that the 10-year sur- 
vival rate for this group of patients with 
multiple sclerosis is about 85 per cent 
of the rate for a normal population,” the 
report commented. “Similarly, the five- 
year survival rate for the multiple sclero- 
sis group is 95 per cent of the normal 
rate for this period. 

“Thus, this group of patients with mul- 
tiple sclerosis had almost a normal sur- 
vival rate in the five years following their 
visits to the clinic and even after 10 years 
it was reduced only to about 85 per cent 
of normal.” 

Of the patients coming into the clinic 
for treatment, were 278 able to 
work and walk at the end of five years 
and 42 per cent at the end of 10 years. 

Multiple usually attacks 
young people mostly those between the 
ages of 20 and 40. The cause is unknown. 
It attacks the central nervous 
Among its symptoms are impaired vision, 
lack of balance, weakness and numbness, 
difficulties with speech and emotional up- 
sets. The disease has periods of improve- 
ment, followed by 
attacks with progressive disabilities. 


there 


sclerosis 


system. 


only to be renewed 

The disease has been treated with a 
wide variety of agents. The Mayo physi- 
cians, that the 
course of the disorder is unpredictable 
and therefore “not amenable to evalua- 
tion of either trustworthy physician or 


however, pointed out 


patient.” 

Their study, they added, was under- 
taken to provide an adequately estab- 
lished estimate of the prospects which 
could be used as a basis to judge the re- 
sults of treatment. They concluded their 
report by saying: 

“The rates obtained reflect a rather 
better outlook in respect to mortality and 
disability than is generally assumed for 
such patients. A five-year evaluation of 
results would appear the minimal period 
of time necessary to deduce reliable con- 
clusions.” 


“Brain Wave Machine” Test Urged 
For Prevention of Accidents 


The electroencephalograph, popularly 
called the “brain wave machine,” may be 
of value in preventing disaster in indus- 
try, according to an article in the A.M.A. 
irchives of Industrial Hygiene and Oc- 


cupational Medicine, published by the 
American Medical Association. 

Drs. Joseph L. Fetterman and Victor 
M. Victoroff, psychiatrists-neurologists at 
the Fetterman Clinic, Cleveland, the au- 
thors, said the machine yields valuable 
information about normal and painless 
pathological processes deep within the 
body. 

“There are many individuals in indus- 
try whose responsibility for the lives of 
others and for the management of vast 
undertakings is great,” they pointed out. 
“It would be well if it were possible to 
determine the potential lapses in mem- 
ory, judgment and consciousness which 
might endanger the lives and the prop- 
erty of others.” 

Among the examples cited were rail- 
road engineers, airplane pilots, control 
tower operators and cab, truck and bus 
drivers. The machine also can be used 
to evaluate workers in deep sea diving, 
deep mining, caisson work and tunnel 
building, they said. 

“The company that wishes to send men 
to tropical climates must know whether 
they are heat added 
“The candidate whose temperature-regu- 
lating center is impaired may be un- 
aware of it until the vicissitudes of his 
job cause heat stroke. 


sensitive,” they 


“The electroencephalogram can help 
determine whether insufficient sleep will 
so seriously impair cerebral function in 
valued personnel as to risk accident and 
reduce and may help screen 
those who cannot safely work overtime. 


output, 


“The worker who shows inexplicably 
foolish errors of judgment, inattentive- 
ness, memory lapses, temper outburst, 
weeping spells, staring, groping, wander- 
ing and poorly coordinated, seemingly 
unmotivated acts may be suffering from 
seizure discharges of the psychomotor 
type of petit mal epilepsy and should be 
removed from hazardous assignment.” 

“Pointing out that the instrument mea- 
sures disorders long before they are ap- 
parent physically, the Cleveland physi- 
cians said that the electroencephalogram 
is an even more useful test of corporate 
officials entrusted with major responsi- 
bilities than is the electrocardiogram 
which reveals heart conditions. 

“Not only might such a measure help 
to prevent major accidents, but it could 
also help to determine fair, equitable 
assignment and transfer policies to the 
interest of the company or government 
agency which may need to salvage the 
experience of valued personnel who have 
experienced cerebral damage.” 

The electroencephalograph makes use 
of the fact that there is a discharge of 
electrical potentials from the surface of 
the brain, averaging 10 to 50 millionths 
of a volt per minute. 
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qualify for administrative posts; provision of workshops, in- 
stitutes and conferences to assist those concerned with nursing 
service problems; and creation of a center for the study of 
nursing administration and hospital consultation service. 

In a preliminary report to the Kellogg Foundation, Dean 
Bunge cited the need for trained administrators in all areas 
of nursing, including nursing services. 


Cornell University-New York Hospital Nursing 
School Admits Largest Class of Students in Its History 


With 87 girls in the freshman class, Cornell University-New 
York Hospital School of Nursing has admitted the largest 
entering class in its 74-year history. Classes began October 1. 

The new students come from 15 states, including distant 
California and Montana; one is from China. Of the 41 from 
New York State, 20 are residents of New York City. Before 
enrolling in the three-year degree program in nursing, the 
new students had a minimum of two years of college, having 
attended a total of 52 accredited schools in the United States 

Scholarships totaling $1,600 have been awarded to 11 mem- 
bers of the incoming class, these made possible by funds 
raised for the school by its Committee for Scholarships, a lay 
organization of women in the New York metropolitan area. 


N. C. Premature Care Program Will Sponsor 
Teaching Program by Duke School of Nursing 


Duke University becomes North Carolina’s first training 
center for premature infant care, it was announced recently. 


Public health nurses and graduate nurses in hospitals 
throughout the State will be trained in caring for premature 
babies at the Duke School of Nursing as part of the North 
Carolina Premature Care Program. 

The training of nurses is said to be the greatest need in 
solving the premature problem today. The teaching center is 
being located at Duke because of the already existing nursing 
education program here. 

Director of the nursing training phase wi!l be Miss Eileen 
Kiernan, formerly of New York Hospital, who will work at 
Duke and is being sponsored by the North Carolina State 
Board of Health. A graduate of Cornel! University, with a 
B.S. in Nursing Education from Columbia University, she has 
just completed special training in pediatric nursing at Colum- 
bia, Miss Florence K. Wilson, dean of the Duke School of 


Nursing, said. 


New ANC Staff Member in 
Office of Surgeon General 


Captain Harriet Werley, ANC, of Hamburg, Pa., has joined 
the Personnel Division of the Surgeon General’s Office. She 
comes from New York City where she was recently awarded a 
Master’s Degree in Nursing Education, by Teachers College, 
Columbia University. 

Entering the Army in August 1941, Captain Werley served 
first at Walter Reed Army Hospital and in 1942 began a three- 
year tour of duty in the Mediterranean Theater. She resigned 
from the Army in 1946 to enter the University of California 
at Berkeley from which she was graduated with a B.S. Degree 
in Nursing in 1948. Re-entering the Army, she was assigned 
to Camp Stoneham, Calif., where she remained until she 
matriculated at Columbia last year. She was graduated from 
the Jefferson Medical College School of Nursing in Phila. 
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treatments for burns, minor wounds, 
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POST GRADUATE COURSES 
THE NEW YORK POLYCLINIC Ctincel Laberstery 


Medical School and Hospital. Organized 1881 and X-Ray Technique 
The Pioneer Postgraduate Medical Institution in America 


We announce the following Courses for Qualified Graduate Nurses: 
1. Operating Room Management and Technic. 
2. Medical-Surgical Nursing—Supervision and Teaching. 
3. Organization and M of Out-Patient Department (Clinics in all branches 
of Medicine, Surgery—including Industrial Surgery—aend Allied Specialties). 
Courses include lectures by the Fac’ y of the Medical School and Nursing School; 


principles of teaching ward po principles of supervision; adequate provi- 
sion for practice in hing and of the specialty colected. Full mainte 


nance is provided. 


There is a steady demand for the 
services of Northwest trained nurse- 
technicians. Graduates of Northwest 
Institute are trained to fulfill the most 
exacting requirements of this profes- 
sion and employers of technicians 
throughout the country are aware of 
the superior training offered by this 
school. 


The courses are taught under the 
direct supervision of highly trained 








For information address: 


The Directress of Nurses, 343 West 50th Street, New York City 





Graduate Hospital of the Univer- 
sity of Pennsylvania offers course 
for registered graduates of ac- 


credited ~ hools of nursing. 


Four months’ course in Operat- 


and Manage- 


ing Room Technik 


RAVENSWOOD HOSPITAL 


offers a twelve month course in 
Anesthesiology to graduates of 
accredited schools of nursing. For 


complete information write to 


and well qualified instructors, and re- 
quire nine months’ time including basal 
metabolism. The course in X-ray and 
electro-cardiography is optional and 
requires three additiona] months’ time. 


Write for Catalog 


Tuition fee $20.00, Full 
and $30.00 monthly 
Apply to: 
Director of Nursing, 1818 Lom- 
Street, Phila. 46, 


ment. 


Mae B. Cameron, R.N., Chief 


Northwest Institute 
of Medical Technology, Inc. 


Minneapolis 6, Mina. 


maintenance 
Anesthetist. 


RAVENSWOOD HOSPITAL 
Chicago 40, IIlinois 


cash allowance given. 
3411 East Lake Street 
Established 1918 


bard Penna. 




















PWINS.00 
alike yet different 


IODEX ¢ Methyl Sal 


or 
Strains, Sprains, Muscle 
and Rheumatic Pains. 
Relieves Itching 
in 


1ODEX (ointment) 
for 
Minor Burns, Wounds 
and Abrasions, 
Enlarged Glands 





and 
Many Skin Disorders Skin Diseases 
1ODEX OINTMENT is an organic combination of 
iodine with the unsaturated fatty acid (oleic acid). 
Its iodine content is slowly given up by percutan- 
eous absorption and thus dependably .. . 
. provides a bland, soothing and nonirritating 
form of iodine medication. 
. stimulates cell proliferation and promotes nor- 
mal granulation. 


. helps restore normal skin acidity which coun- 
teracts the spread of infection. 


1ODEX ¢ METHYL SAL is lodex to which is incor- 


MENLEY & JAMES. LTD porated methyl salicylate for its analgesic effect. 


70 West Fortieth Street, New York 18 Samples and literature on request 
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Ovum, S5t VYEeR 


WOODWARD -:- 
MNadical Personnel Bursaw 


FORMERLY aTHOR’S 
9th floor +185 N. WABASH+CHICACO t 
© © © ANN WOOOWARD, Ditector 


ADMINISTRATORS: (a) 
eclinie vicinity California 
(b) Thirty bed Indiana 
maintenance (c) 35-bed 
12,000, vicinity Bost 
nance. (d) Assistant; »-bed general hos- 
pital, central Iowa; $3600 up. (e) Thirty 
bed general hospital vicinity Reno, Neva- 
da; $4200 maintenance. (f) Fifty bed New 
York hospital; Buffalo area. 
UNUSUAL OPPORTUNITIES: (a) Chief 
Orthopedic Nursing Consultant; south- 
western state capital; to $500. (b) Nurse- 
stewardess, Chicago-California railway 
line; $3500 yearly, all expenses. (c) Clinic 
Nurse; two-man group, pleasant Chicago 
suburban community (d) Office Nurse; 
knowledge x-ray and general office de- 
; to $3600. (e) Day Nurse; supervise 
Indiana hospital vicinity Fort 
$2400 maintenance. (f) Public 
Nurse; Michigan resort region; 
$4200 up 


BROWN’ S MEDICAL BUREAU Agency 
Gladys Brown, Director 
New York 17 


L 7 


Small 
national 
hospital; $4000 
hospital, city 
$4000 mainte- 


hospital- 
parks; 


7 East 42nd St 
NURSES, 
available 
faculties 


MOVING T NEW HOSPITAL AND 
NEW APARTMENT-STYLE nurses’ resi- 
dence April 1, 1952. 236-bed general hos- 
pital 30 miles from New York City 
Wanted immediately Supervisors, Head 
Nurses, Assistant Head Nurses, General 
Nurses. Liberal personnel policies 
Director of Nursing, Morristown 
Memorial Hospital, Morristown, J 


N.Y 
positions are 
college 


many excellent 
including a few on 


INTERSTATE HOSPITAL AND 
PERSONNEL BUREAU 
Sulkley Building, Cleveland, O 
Miss Elsie Dey, Director 
POSITIONS OPEN 
INSTRUCTORS: 
Pennsylvania hospital; 
(b) Sciences; maintenance (ec) 


Clinical; $300, maintenance East, mid- 
west, south; west coast 


HEALTH NURSE: 1 year college; estab- 
lished health program; 300 bed eastern 
hospital (b) Public Health Coordinator 
300 bed hospital, university center 

GENERAL DUTY: New 65 bed hospital, 
southwestern resort. $265, maintenance 
(b) T.B. Hospitals. $27 increase 

SUPERVISORS: Operating room, pediat- 
ric obstetrical, orthopedic, psychiatric 
medical-surgical, day and night duty. At- 
tractive offers; desirable locations 


Arts: 250 bed 
maintenance 


Nursing 
$350 


PSYCHIATRIC NURSING POSITIONS: 

State of Maryland plans to hold Merit 

System Examinations for the following 

positions 

Assistant Director of Nurses 

Assistant Director of Nurses, 
Psychiatric 

Director of Nursing Education 
Psychiatric 

Director of Nurses I, 
Psychiatric 

Director of Nurses II 
Psychiatric 

Merit System 


$3900-4875 


4620-5775 


4620-577 


o775 
5520-6900 


4860-6075 
Positions offering Security 
of Employment, Liberal Vacation and Sick 
Leave, Automatic Salary Increases and 
Retirement Benefits. Please contact the 
State Employment Commissioner's Office 
31 Light Street Zaltimore 2, Maryland 
for an application and information on re- 
quirements. 


THE MEDICAL BUREAU 


Burneice Larson, Director 
Palmolive Building 
Chicago, Illinois 


(a) ADMINISTRATOR; new hosp. 60 
beds; small town, near univ. center; Fast; 
$5,000. (b) ANEBSTHETISTS: (1) Ass'n 
with group specializing in EENT; univ 
med, center (2) New hosp., small size; 
fashionable college town near Chgo; $400, 
mtce; opport continuing studies (3) 
Ass'n. with group of med. anesthesiolo 
gists; univ. center; MW. (c) STUDENT 
HEALTH: ae 200-bed hosp; winter 
resort; Wes (4d) DIRECTOR OF 
RSES; seen gen'l, hosp; 50 students; 
center; SW. (e) DIRBCTORS OF 
SERVICE: (4) Gen'l. hosp 
college town, Calif. (5) Fairly 
oper. under Amer. auspices in 
several yrs’. exper., knowledge 
of Spanish req. (tf) BDUCATIONAL DI- 
RECTOR: 300-bed hosp.; 80 students; 
eastern seaport; $4,000, mtce. (g) SCI- 
ENCE AND CLINICAL INSTRUCTORS 
in Medicine, Surg.; import. hosp.; Calif 
(h) COURIER by airlines company; im- 
mediately; under 30. (i) INDUSTRIAL 
NWURSE: new plant, large company; So 
(j) MALE NURSES: (6) Clinic and hosp.; 
Amer. company; Middle East 
struction project; Alaska (k) 
WURSES: (8) Several gen'l 
surg.; large hosp.; outside US; tropical 
country, mild climate. (9) Several; new 
hosp. affil. with group; NW; min., $270 
(10) Staff and surg. nurses; relatively 
new hosp. oper. under Amer. auspices; So 
Amer (1) SUPERVISORS: (11) Chief 
oper. room and departmental supervisors 
large hosp. oper. by import. clinic East 
(12) OB: new 225-bed hosp.; college town 
$400-$450, maintenance 
(Please send for our ANALYSIS FORM 
so we may prepare an individual survey 
for you.) 


univ 
NURSING 
small size; 
large hosp 
So. Amer.; 
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Drugs & Solutions .....50¢ 


Accurate Data on Preparation and Use of Solutions 


NURSING WORLD 
468 Fourth Ave., New York 16, N. Y. 
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Do you have a short story, novel 
play or article you would like 

to have published and sold? Do 
you need information on technique, 
presentation, copyright date or 
TODAY'S editorial requirements? 
Discover for yourself, as have so 
AN many newcomers and best- 
seller writers, the literary and sales 
assistance you can receive from 
one of the largest organizations of 
its kind. Send for FREE brochure, 
"Your Road to Writing Success.” 
No obligation! Write TODAY! 


DANIEL S. MEAD /Literary Agent 
Dept. NW, 419 Fourth Ave., 
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Now you can save 50% on 


also weter-proof, rust-proof and indestructible. 


The letters R. N. reflect the light, and are visible in the dark. 
The letters are red, the cross is blue, the background is white, 
and the borders are in gold. Only by selling direct to Registered 
Nurses—and cutting out “store profits’”’—<can we offer these em- 
blems at only $1.00. Get two—one for the front and ene for 
the back of your car. 


which every 
Registered Nurse's 
car should have 


Now you can obtain the finest, ali-plestic 

til +1, A, ly for 
Registered Nurses—at « saving of at 
least 50%. Many emblems sell for two 
or three times as much. Yet you could 
shop in store after store and not find 
an emblem you would like as much as 
this beautifully-designed emblem which is 





Just use the convenient order form below. 





R. N. SPECIALTY CO., 


11 HILL ST., NEWARK 2, N. J. 
for which please send __ . BR. N. 


Automobile Emblems @ $1.00 each. 
(Please send check or Money Order—No C.O.D.'s) 








NURSE COUNSELING AND PLACEMENT 
OFFICE 


New York State Employment Service 
119 West 57th Street, New York 19, N. ¥ 


REGISTERED PROFESSIONAL NURSES 

Placement on a country wide basis in 
all fields of nursing including nursing 
service, nursing education, and put 
health 


LICENSED PRACTICAL NURSES—N. Y 
State license, placed in private practice 
hospitals and visiting nurse service in the 
New York City area 

No fee for service. Personal 
in New York City Written 

accepted from outside 


interviews 
applications 


GENERAL DUTY NURSES for 170 bed 
hospital in suburban Westchester County 

30 minutes —_ New York City—40 
hour week Direct« of Nursing Yonkers 
General Hospital Sonkera Y 





STAFF NURSES: part or full time in 
specialized hospital connected with Uni- 
versity in Philadelphia area. Opportunity 
for furthering education qualifications at 
the University. For detailed information 
apply: Box 174 Nursing World, 468 
Fourth Avenue, New York 16, N. Y 


EDUCATIONAL DIRECTOR, Accredited 
School of Nursing, connected with a 350 
bed general hospital, 100 students, one 
class admitted annually. Hospital located 
in beautiful seaport southern city, popu- 
lation 50,000, twenty minutes to the beach 
Salary open and full maintenance; 
straight 8 hr. day; 44 hr. week; 30 days 
annual vacation; sick leave; paid holi- 
days; attractive nurses’ residence. For 
information write, Director of Nurses, 
James Walker Memorial Hospital, Wil- 
mington, N 4 
POSITION OPEN: Chief Nurse, Charlotte 
Regional Blood Center, Charlotte, N. C., 
College degree and Nurse Supervisory ex- 
perier ce require d. Write Medical Director 
r details 

















In Beautiful Crisp Nylon 
and Lovely Poplin 


WHITE SWAN UNIFORMS. ine. 


Main Office: Yonkers, New York 





SHAY MEDICAL AGENCY 
1935—Pittsfield Bldg 
55 East Washington Street 


Room 


Chicago 2, Illinois 


POSITIONS OPEN 
DIRECTOR OF NURSES: (a) 
West. 500 bed hospital in large 
approved. Prefer Master's 
(b) South. 300 bed hospital, fully ap- 
proved. B. S. in Nursing Education. $5400. 
(c) East 100 bed hospital in town of 
10,000. Opportunity for furthering edu- 
eation if desired No nursing school 
$4200. (d) East. Pediatrics unit of large 
University School of Medicine. 200 beds 
Large out-patient department and all 
clinical divisions of a teaching pediatrics 
hospital. Master's degree required. $6000 
(e) Southwest. 120 bed state hospital; re- 
ceives both private and state cases. Ideal 
climate; pleasant community close to 
State Capital. $5400 
ANESTHETISTS: (a) 
general hospital, fully approved. 5 days a 
week—-no Saturday or Sunday calls. $400 
maintenance (b) California. 80 bed hos- 
pital Majority of work general surgery. 
$400 maintenance (c) East. 60 bed hos- 
pital located in lovely New England town. 
$375 maintenance, (d) Florida. 25 bed hos- 

tal, approved. All new modern equip- 
spe $350 maintenance (e) Florida. 165 
bed hospital, approved Winter resort 
area, $500 
CHIEP DIETITIAN: East. 215 bed hos- 
pital. Located in lovely New England city 
of 35,000. Complete charge of dietetic de- 
partment with full authority. $6000 plus 
complete maintenance, including modern 
3-room apartment 


Middle 
city, fully 
degree. $7200. 


Southwest. 75 bed 


GENERAL DUTY NURSES — for 
ford University pitals, San Francisco 
15, California. Sii gle rooms available in 
the Nurses’ Residence at $15 per month 
Beginning salary $240 per month, $10 in- 
reas after two years; 40-hour week: 
addi tional for 3-11 p.m. shift and 11 
a.m. shifts Operating room and 
delivery room nurses with one year of 
previous experience or special preparation, 
$10 additional Retirement plan and So- 
cial Security provided. Address: Director 
of Nurses, Stanford University Hospitals, 
Clay and Webster Streets, San Francisco 
1 Calif 


Stan- 


REGISTERED NURSES—For 
Medical Center. General duty positions 
available immediately Salary $2,000 per 
year plus full maintenance for experienced 
nurses in an attractive modern residence: 
44-hour day duty and 40-hour evening and 
night duty. 12 National Holidays per year 
Transportation to New York by bus or 
Hudson Tubes in 15 to 30 minutes. For 
complete information write Director of 
Nurses, Medical Center, Jersey City, N. J 


AMERICAN NATIONAL 


RED CROSS NURSING SERVICES 


NURBRSES—The American Red Cross offers 
excellent employment opportunities as 
nursing field representative for nurses 
qualified in the fleld of public health or 
education Qualifications: Bachelor's de- 
gree in public health nursing, nursing 
education, or health education, with at 
least two years of experience. Openings 
available in the various sections of 
country Salaries are commensurate 
training and experience Inquiries 
should be directed to Mr. Norman A, Dur- 
fee, National Director, Personnel Services, 
American Red Cross, Washington 13, D. C 


NURSES: For TUBERCULOSIS TEACH- 
ING HOSPITAL, newly opened in Ohio 
State University Health Center, staff 
nurses, asst. head nurses, head nurses. 
In-Service Training for staff nurses with 
limited tuberculosis experience. Salaries 
$230, $2 $276. Annual pay increments 
all leve for four years. Advancement 
opportunities Expanding program in- 
cludes thoracic surgery, diagnosis, treat- 
ment and research. These positions offer 
five-day work week, all cash salary, laun- 
dry privileges, liberal annual and sick 
leave benefits. Write Director Nursing, 
Ohio Tuberculosis Hospital, Columbus 10, 
Ohio. 


LABOR ROOM SUPERVISOR: For. pres- 

ent 150-bed and into new ultra-modern 
200-bed hospital. Maternity department 
30 beds. 40-hour week; splendid person- 
nel policies. Director of Nurses, Glenville 
Hospital, Cleveland 8, Ohio. 


Je rsey City 
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BOOKS 


Help You With 
Your Problems 


EVERY NURSE NEEDS 
To be familiar with her legal 
rights— 
To be aware of contract rights— 
To understand her legal responsi- 
bility in certain cases— 


All this explained simply in 


JURISPRUDENCE 
FOR NURSES 


By Dr. Cart SCHEFFEL, 
PH.B., M.D., LL.B. 


In Collaboration with 
ELEANOR McGarvau, R.N. 


of the Michigan Bar 


@ eee 


BUSY, MODERN NURSES NEED 
THE FAMOUS LITTLE BOOKS 


NURSES’ REMINDERS 


Latest information on treatments and 
remedies for emergencies. 
Full of useful reminders. 


DRUGS & SOLUTIONS 


Up-to-date accurate information on 
preparation and use of Solutions, 
with vital tables. 


— @ 
EVERY NURSE WILL WANT 


NURSES’ VERSES 


“Nurses’ Verses” brings you the best 
of the Songs of Nightingale (1st 
and 2nd series published at $5.50 
by Harbinger House) 


128 pages @ 153 poems e@ 40 illus. 


BOOK DEPT. 
Nursing World 
468 Fourth Ave., New York 16, N. ¥. 


Please send me 


Jurisprudence for Nurses at $3.90 
Nurses’ Reminders at $.50 
Drugs & Solutions at $.50 
Nurses’ Verses at $1.00 
} Check Enclosed Bill Me 
(Orders of $1.00 min.) 
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| DEPARTMENT OF PUBLIC WELFARE 
NEEDS NURSES 


INSTRUCTORS for Affiliate Schools of 
Psychiatric Nursing p.g. study in Psy- 
ehiatric Nursing and B.S. in Nursing Edu- 
cation (M.S fe Sz y range 
$3300-$5000; 
$3000-$4800; sz 
$4300; STAPF NURSES 2 
Full maintenance only 
Supervisor Personnel 
Public Welfare State Armory Building, 
Springfield, Illinois 


| WURSES—Staff; eligible for registration 


in Michigan, needed for all services in 
modern 200-bed hospital; salary $226 per 
month for 40-hour week; 6 months in- 
crease; $10 extra for 3-11 and 11-7 duty; 
7 paid holidays, 2 weeks vacation and 12 
days sick leave per year; cafeteria meal 
service; laundry furnished. Apply super- 
intendent of Nurses, Pontiac General Hos- 
pital, Pontiac, Michigan 


GRADUATE REGISTERED NURSES— 
for general duty. Gives opportunities for 
experience in all types of medical and 
surgical services and specialties, includ- 
ing out-patient department. Salary $225 00 
per month for 44 hour week, with in 
creases at six months, one year and two 
years; $20.00 differential for evening and 
night duty; $30.00 per month additional 
for Psychiatry. Social Security provided 
Apply Superintendent of Nurses, Barnes 
Hospital, 600 South Kingshighway, St 
Louis, Missouri. 

NURSES: Choice of duty in three moderr 
hospitals. General duty, $230 month tc 
start; surgical, $226 month to start 

lief shift, $10 extra. Two weeks paid 
cation; six paid holidays medical 
hospital benefit plan. Contact Roy 

son, Jr Kahler Hospitals, Rochester 
Minnesota 


GRADUATE NURSES—CGeneral staff 
all departments. Surgical Scrub and O. RB 
in 160 bed hospital. $235.00 monthly wit! 
year end raises. 44 hour week and $10.00 
differential for evening or night shifts 
12 days sick leave. two weeks vacatior 
Apply: Mrs. Ruth Garland, R.N., Supt. of 
Nurses, Memorial Hospital of Natrona 
County Casper, Wyoming 


NURSES ‘WANTED gistered Graduat+ 
$2,340 and mainte tegistered Prax 
tical $1,860 and mainte t day week 
innual increase vacat ~ ‘and sick leave 


Suffolk TB Ho tte lle, LI 
NURSES—For ° ved tuberculosis hos 


pital affiliated wit < ern Reserve Uni 
ersity. 40 hour ¢ Salary 60 to $290 
Maintenance avai le ton 

Usual holidays, vacat 

illowance Opport 

Apply to Directo 

Acres Hospital, ¢ Cle 


WANTED: Gene 
} hospital 
r month 
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PRACTICAL NURSES 
schools a ove by Mict 
Registratio or Nurse 
tendants ode 200-t 
beginning ry 1952 
40 
00 ary 
igh third 
11 and +? 7 
weeks vacat 
ear ife 7 
shed Apply 
‘ Pontiac General 
Hospital, Pont Michigan 
GENERAL STAFF NURSES—I!or Hol 
ston Valley Commur vy Hospital, Kings 
port, Tennessee. 200-300 bed hospital (100 
bed 1952 


TYPEWRITER SALE 
up TO 50% ~ DISCOUNT 


from original price I for catalog 
193 Westchester A N - £ 


HEAD WURSS WANTED: 
w 
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Do YOU Have Yours? 


Registered 


NURSES 


AUTO 


Emblems oe 


Made of steel; enamel finish, Glossy, 
durable. Green Cross on White field. 
Sizes: 2%” x 4%” 


Price: $3.50 per pair, postpaid 
Send today to 


CROSS EMBLEM CO. 


(Dept. NW 12-51) 
11 W. 42nd St. New York 18, N. Y. 





A BOOK THAT 
EVERY NURSE 
SHOULD READ 


Here is a sound discussion of the 
most vital aspects of sex, beautiful- 
ly written by a leading authority. 


The author, Dr. Charles A. Clinton, 
is Consulting Physician to many im- 
portant hospitals and sanitariums; fer- 
mer Chief of Clinic, Harlem Hospital, 
New York; former Diagnostician, De- 
partment of Health, New York City. 
“Sex Behavior in Marriage” presents, 
in a clear, concise and dignified man- 
ner, an intimate insight into the sez 
relationship that lifts the veil of igno- 
rance, and gives specific, helpful sug- 
gestions for a fuller and happier mari- 
tal life. Endorsed by leading medical 
journals, and highly praised in reviews. 
A book every nurse should own and 
read. A splendid gift. Order now— 
$2.00 each, postpaid. R. N. Specialty 
Co., 11 Hill Street, Newark 2, N. J. 
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Che material in this index is arranged under subjects and authors. Departmental items are excluded 


The page numbers of volume CCXV appear as follows 
pp. 1-48 July pp. 265-320 
19-88 August 321-376 
89-128 September 377-432 
April 129.168 October 433-488 
Mav 169-208 November 189-544 
June 209-264 December 545-600 
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ibbreviations are used in this index 
ANA American Nurses Ass ‘ NLA Nursing League of America 
ANC Army Nurse Corps NLNE National League of Nursing Education 
\R¢ American Red Cross NNC¢ Navy Nurse Corps 
AAIN American Association of Industrial Nurses NYSNA New York State Nurses Association 
NAPNE National Association f Practical Nurse Education USPHS United States Public Health Service 


NFEFLPN National Federation « censed Practical Nurses WHO World Health Organization 
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W hen you are very young you offer hand and heart to 


any living thing. Everyone is your friend. 

Then come lessons in judgment. Mother’s gentle 
warnings, experience earned wherever your life may lead. 
teach you many things: to listen for the hard facts behind 
soft words; to look for the evidence of integrity. Experi- 
ence replaces simple trust with judgment in where to 
place your faith. 
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